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Art. Ill—Extracts from the Records of the Boston Society for Medical 
Improvement. By Wm. W. Morland, M. D., Secretary. 

Avgust 14,1854. Operations for Removal of Opacities of Cornea. —Dr. 
Williams mentioned the case of a young man, who, while in California, had 
an inflammation of both eyes, accompanied by indistinctness of vision. Af¬ 
ter the use of a solution of acetate of lead, as a collyrium, ho noticed dense 
white opacities in the centre of both corneae. When seen by Dr. W., the left 
eye presented a dull white opacity in the centre of cornea, apparently a de¬ 
posit upon its surface, with slight cloudiness of the epithelial layer, extending 
for some distance around it. From the right cornea most of the incrusted 
deposit had fallen off, but a ring of epithelial opacity remained, similar to 
that observed in the left eye. 

Ether having been administered, the opaque deposit was removed, and the 
surrounding cloudy portions of epithelium shaved off, little by little, by means 
of cataract knives. He was allowed to leave town immediately after the ope¬ 
rations, and suffered very slight inconvenience from their effects. Four days 
after, there was no injection of the eyes; the right cornea was clear, and that 
of the left eye much improved, though not yet entirely recovered from the 
loss of its superficial substance removed by the operation. To-day. a fort¬ 
night after the operation, his eyes seem perfect. The mass from the left cor¬ 
nea was tested by Dr. B. S. Shaw, and exhibited unequivocal evidence of the 
presence of lead. The original affection was doubtless catarrhal conjunctivitis 
(which appears to be of frequent occurrence in California), with ulceration of 
the cornea; and the case affords another example of the propriety of avoiding 
the use of collyria containing lead whenever there is any abrasion of the su i- 
facc of this important structure. 

Sinus Perforating the Skull; Discharge of Pus after the use of the Tre¬ 
phine; Recovery. —Dr. S. D. Townsend reported the case. B. N. D., ret. 
47, clergyman, entered the Hospital August 4,1854. For the past three years 
patient has had a discharge from a sinus an inch from the top of the left ear, 
during which time he has had some small pieces of hone come away. Lat¬ 
terly he has suffered from headache and loss of memory, with occasional 
aberration of mind. A probe, introduced into the opening, penetrated an 
inch and three quarters. The only injury he remembers to have received ou 
the head, was at twelve years of age, when he was struck on the head with 
an umbrella handle. 

12t/t. Patient being etherized, a crucial incision was made over the sinus 
the flaps turned up, and a portion of bone removed with a small trephine^ 
which was followed by a copious discharge of pus. Much relief followed the 
operation, until the 5th of September, when he complained of severe pain in 
the head, and of dizziness, accompanied with a profuse discharge from tho 
opening. In a few days this passed off, and ho was discharged on the 21st, 
entirely relieved of all his bad symptoms. 

Dr. J. B. S. Jackson mentioned, in this connection, the case of a boy at the 
Hospital some years since, in whom, on entrance, only very slight cerebral 
trouble was manifest; he had, however, a fistulous opening on the back of 
the head. On the morning after entrance, having been bright as usual the 
day previous, he suddenly became unconscious, and died in about five minutes. 
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On post-mortem examination, a small opening was discovered through the in¬ 
teguments and bone of the skull, and also a depression into the cerebral sub¬ 
stance, containing about three ounces of pus; the membranes were healthy; 
the walls of the abscess thick. 

Epithelial Tumour of the Cornea. —Dr. Betiiu.ve reported the following 
cases: J. H., ret. 40, watchman, was first seen July 8, 1851, when he was 
described as follows: “ Health generally good; says that, two years and four 
months ago, he received a blow from a piece of wood below right eye; three 
months after, what he calls a little blister appeared at the inner corner, which 
gradually grew over the sight. Has had slight occasional pain, and the eye 
waters. On examination, conjunctiva appears thick, with dilated vessels at 
inner and lower half of right eye. About half the iuner cornea is covered 
with a whitish growth, somewhat vascular. Sight is much affected, and is fast 
becoming more so, and is affecting the left eye. A vascular pteryx overlaps 
cornea at inner edge of left eye. At outer edge is seen a slightly thickened 
growth. Operation on right eye: a large piece of the thickened growth is 
removed from the inside of right cornea. 12/A. Comfortable. 25/A. Right 
eye healing, but upper lid adheres somewhat at outer point of incision. 
Pteryx removed from left eye. Any. 2. Discharged.” 

This case was not again seen till the present time. Says the existing dis¬ 
ease commenced two years ago; he has occasional darting pain in left eye. On 
examination: right eye, no remains of former disease; left eye, conjunctiva 
and sclerotic somewhat injected; a white and red fungus shoots up from inner 
angle, covers half of the com<?a, to which it seems firmly attached by a neck, 
and spreads on the surface like a mushroom; sight gone, except perception 
of light. Health good, except anorexia for two months past. 

Aug. 4. Operation: Left eyeball removed; on external examination of 
globe, the parts adjoining the growth appear normal. On section, the inter¬ 
nal structure seems healthy. 

Microscopic Examination by Dr. B. S. Shaw. —Small fragments of the 
tumour were removed from the circumference, and broken to pieces only 
with considerable difficulty, and after soaking for some time in water. The 
tumour was found to be composed wholly of epithelial cells, principally of the 
large scaly variety, with comparatively small nuclei. A few young and small 
epithelial cells and free nuclei were mingled with the others, and the whole 
arranged concentrically around common centres. From its minute structure 
the tumour should be called epithelial. No trace of cancer, or other cell, to 
be found, and no fibres. 

Dr. B. had seen a number of cases of this disease; or, at least, of one 
closely resembling it. The last he reported was in 1849. The microscopic 
examination rather led to the conclusion that its structure was cancerous. 
He had heard from the patient within a few months, and there had been no 
return of the disease. It is quite remarkable that while the more important 
growth, in the present patient, was entirely removed from the right eye, with¬ 
out any return, that the left eye, from which the pteryx had been removed, 
should be the seat of this tumour. The apparently innocent character of this 
growth might lead one to regret that a portion of the eye had not been pre¬ 
served. It will be observed, however, that the eye was of no use as an organ 
of vision; that the position of the patient would make the wearing of an arti¬ 
ficial eye of less consequence; and, lastly, that the formation of this tumour, 
after the removal of the pterygium, showed a strong tendency to the renewal 
of such growths. This would very likely prove a source of irritation sufficient 
to prevent his earning his living. 
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Sudden Spontaneous Perforation of Cornea .—John L., set. 26. First seen, 
August 1,1854. This man looks sufficiently healthy, but has had occasional 
oppression after food, and diarrhoea, since an attack of variola in the spring. 
No previous affection of eyes till this morning. After rising, while washing 
his face, felt a sudden pain in left eye. The sight, he thinks, is not affected. 
On examination: right eye well; left eye, conjunctiva somewhat injected; 
cornea pierced at lower edge by an ulcer, through which the iris slightly pro¬ 
trudes, leaving the pupil a long, irregular oval. He was ordered a purgative, 
one leech to the temple, cold applications to the eye, and rest. 

3r l. Stramonium around orbit, with nitrate of silver to ulcer. 8th. Im¬ 
proved—continue same. 12/A. Eye stronger; pupil somewhat more round; 
omit shade; continue nitrate and stramonium. 19/A. Eye still improved iu 
strength, but appears much the same. 

This is only the second case which Dr. B. remembers to have seen of this 
severe lesion of the eye without some previous warning. The other was in a 
feeble little girl, of nine or ten years old. In that case, the perforation was 
a very small one, and a general course of tonic treatment, with stimulant local 
applications, and dilatation of the pupil, was followed by entire recovery. 
The iris retracted, and the eye resumed its natural appearance, without even 
irregular pupil, or scar on the cornea. 

Effect of Position in the Treatment of certain Gastric and Enteric Affections. 
—Dr. Coale remarked, that the late frequency of cholera morbus and other 
similar affections, had given him au opportunity of testing, to a considerable 
extent, the efficacy of a certain practice of his, based upon observation made 
some time since, but which he felt wanted confirmation before suggesting it 
generally. He is convinced, from actual experiment, that persons affected 
with irritability of the stomach arc much less liable to vomit if they lie on 
the right side than when they recline in any other position—particularly on 
the left side. The explanation is evident. While lying on the right side, 
any contraction of the stomach need not much affect its solid contents; but, 
when lying on the left side, the contents are in the neighbourhood of the car¬ 
diac orifice, and any contraction of the organ will force them more or less 
through this opening into the oesophagus; thus, the difference between the two 
cases will be a simple eructation in the first, and vomiting in the second. 
This, Dr. C. has now tested in very many cases; and by many experiments 
in some of them, varying the position to the increase or diminution of the 
nausea and vomitiug. It may be urged in objection to the explanation, that 
a contraction of the stomach that would force the contents through the cardiac 
orifice, would produce vomiting at any rate. But the difference is this: the 
same amount of contraction which, when the patient lies on the right side, 
throws off gas merely, when he is on the other may force a small portion of 
solid or fluid matter into the oesophagus, when reflex action is at once excited, 
and the whole stomach stimulated into action. 

Iu treatment of cases of flatulence, and of what is commonly called “ cramp 
colic,” Dr. C. has found reclining on the right 6ide beneficial. It lessens the 
vomiting—as first said—a frequent attendant in these cases; but, besides 
this, it gives a more ready escape to gas contained in the transverse colon. 
For example, suppose the trouble is a spasm, confining gas in the transverse 
or ascending colon, were the patient on the left side, and a relaxation of the 
spasm to occur, the gas is still kept behind the affected spot, for the distended 
intestine is not liable to take upon itself sufficient action to expel it. But, if 
the patient be on the right side, the gas then ascends and passes on to au 
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unaffected part of tlie intestine, by which its escape is facilitated. At any 
rate, whatever may be the true explanation, Dr. C. is very confident of the 
correctness of his observations, and of the benefits resulting from this pecu¬ 
liarity of his treatment. lie has not found any suggestion of this sort in 
treatises on the treatment of the diseases mentioned. 

Ruptured Uterus. —Dr. Putnam reported two cases. The first, a healthy 
woman, ret. 40, second gestation. "Was slightly sick on the 7th of August, 
but had no positive labour-pains until the afternoon of the 9th, when they 
became quite strong, and so continued till midnight, when she had one un¬ 
usually severe, which was followed by a chill, and then ceased altogether. 
During the succeeding three hours had sharp pain in right side, but no ute¬ 
rine effort. At three o’clock, the female who had been in attendance sent for 
her physician, who found her cold and nearly pulseless; and, at nine o’clock, 
when Dr. Putnam was called, she was moribund. The abdomen, just above 
the level of the umbilicus, on each side, presented two firm, resisting promi¬ 
nences, having a sulcus, three inches wide, between them. The head of the 
child remained down nearly to the external organs, but was not immovable. 

On examination after death, the prominence in the right hypochondriuin 
proved to be the breech of the child, protruding four inches from the rupture; 
that on the left was the uterus, contracted to a diameter of six inches. The 
placenta, detached, laid loose in the cavity of the abdomen. Having with¬ 
drawn the foetus from the cavity of the pelvis, the laceration was found to 
extend from the os uteri, laterallj’, to within an inch of the fundus. The 
thickness of the parictcs at the lacerated edge was half an inch; at the oppo¬ 
site side it was one inch and a quarter. Both ovaries pale, and dotted with 
numerous red points. Ten ounces of blood in the cavity of the abdomen. 

Case II.—The mother of several children, after a labour of twelve hours, 
had sudden excruciating pain, followed by distress at the scrobiculus cordis; 
there ensued vomiting, with a rapid, feeble pulse. The delivery was effected 
by the forceps; the placenta was removed without difficulty. After delivery, 
she was more comfortable, but the abdomen became distended, and she sank 
within forty hours from the time of the rupture. In this, as in the former 
case, there was no retrocession of the head, nor external hemorrhage. 

Colloid Disease nf the. Ritjhl Ovary. —Dr. Perry reported the case. The 
patient was 33 years old, and of a feeble constitution, although she never had 
any severe illness till the present. She was married when she was twenty 
years of age; had one child eleven years since; the labour was severe; and, 
since that time, she has had more or less of uterine trouble—leucorrhcca, me¬ 
norrhagia, &c. A year ago last June, she had an attack of enteritis, which 
lasted several weeks, and was followed by ascites. This was cured, as she 
said, by drastic cathartics. In the following September, she began to have 
some of the sj'inptoms of pregnancy, such as nausea in the morning, enlarged 
mammre, and some fulness in the pelvic region. This fulness continued gra¬ 
dually to increase, and, fearing there was something “wrong,” as she expressed 
herself, she sent for Dr. P. in November. He made an examination, and found 
the body of the uterus of the natural size, and having no connection, appa¬ 
rently, with the tumour. She was informed of this, but was unwilling to do 
anything until the full period of gestation had passed, as she fully believed 
herself to be pregnant. In March last, finding herself uncommonly large, 
she consented to see a surgeon; and, as distinct fluctuation was felt over the 
whole abdomen, and as she was very uncomfortable on account of her size, 
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she was tapped. Only a little gelatinous fluid followed the withdrawal of the 
trocar; and, from this time till her death, which took place in July, she con¬ 
tinued to increase in size, so that, at that time, she was enormously large. 
She was obliged to remain in a semi-recumbent position, with her feet drawn 
up, for some weeks before her death. 

The post-mortem examination was made by Drs. Jackson and Ellis. On 
dissection, the diseased mass was found to consist, throughout, of a gclatiniform 
substance; the transparency, the colour, and the consistence being 6uch that 
many parts of it could not have been distinguished from common calves-foot 
jelly. To some extent, however, there was a clouded, whitish, opaque ap¬ 
pearance, which was found to be owiug to the presence of fat. The investing 
membrane was not defined like that of an ovarian cyst, and was, apparent¬ 
ly, thin and loose in structure where it could be traced; no attempt being 
made to trace it for the most part, as the adhesions were very general. The 
iuterior was, to a considerable extent, and perhaps generally, traversed by 
septa; but these were thin and delicate as compared with those of a common 
ovarian cyst, and many of them would have been overlooked if the attention 
bad not been particularly directed to them; noue of them were too firm to 
prevent the jelly-like substance being readily dipped out with a cup. On 
separating the adhesions, a considerable quantity of sero-purulent fluid was 
found in the peritoneal cavity. The right Fallopian tube was stretched over 
the tumour, and, being traced to the extent of twelve inches, was then lost. 
The uterus was somewhat misshapen by being elongated towards the origin 
of this tube, but was otherwise healthy. The right ovarian ligament was 
soon lost in the diseased mass. Left ovary and tube healthy. The anterior 
parictes of the abdomen were spread out thinly over the tumour, and the 
orgaus were much displaced; but no other disease was found than what has 
been described. There was, however, very extensive cadaveric softening of 
the stomach. 

Dr. II. J. Bigelow kindly furnished the following microscopical and chemi¬ 
cal examination of the tumour:— 

Externally , the membrane investing the mass, and containing the jelly-like 
material, is of a delicate pearly blue, and semi-translucent, irregularly lobu- 
latcd by the outline of the numerous cysts into which the mass is subdivided. 
Upon cutting through this delicate structure, the contained jelly is at once 
exposed, imprisoned in cysts, which vary in size from a filbert to a hen's-egg; 
their intermediate septa being sometimes only a transparent pellicle. These 
septa are highly vascular, aud, upon raising them with forceps, the contents 
of the cavity can be turned out as clean as calves-foot jelly from a tumbler; 
in fact, the colloid matter bears much resemblance to this material both in 
colour and density, presenting various shades of amber, occasionally reddish, 
or streaked with opaque white. 

Under the micropMjte , this opacity is due to the presence of abundant oval, 
granulated, fatty agglomerations deposited at tolerably regular intervals; but 
the mass of the colloid is hyaline aud structureless. Here and there it ex¬ 
hibits a faint tendency to attenuated Gbre, aud, from the walls of these cysts, 
abundant spindle-shaped, and other singularly elongated and tortuous cells 
can be scraped; the walls themselves being composed of supple and nucleated 
fibre. A very few cells, irregular in shape, varying in size from a quarter to 
half that of an epithelial scale, might pass for cancer-cells were there other 
evidence of cancerous disease; but the jelly is structureless. In this point, it 
differs materially from the microscopic standard of colloid cancer, which ex¬ 
hibits, generally, an abundant areolar meshwork of a peculiarly fine fibre, im- 
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prisoning assembled bodies like cells. It is true, that this same jcllj-like 
and structureless material has occurred in the enlarged ovaries where the peri¬ 
toneum was affected with the usual and arcolated colloid, and might, there¬ 
fore, be supposed to be identical with it; nevertheless, the structureless form 
occurs, as in the present case, without any other indication whatever of can¬ 
cer; and it yet remains to be settled how far this “glue-like” matter is indi¬ 
cative of cancerous disease. It certainly is not so when it occurs in the 
thyroid cysts, and also in some other independent cysts. Neither does che¬ 
mistry always throw light upon the nature of the varieties of this jelly. In 
this instance, it has been examined by boiling nitric acid, acetic acid, ferro- 
cyanide of potassium, and other tests. It presents the main characters of the 
albumiuous group of bodies, but it is far from being well characterized 
albumen. 

Uterine Polypus and Ovarian Dropsy. —Dr. SriATTUCK reported the case. 
E. D., a pale, thin, and rather tall woman, 40 years of age, entered the Mas¬ 
sachusetts General Hospital on the 28th of April, 1853. The menses were 
established at the age of sixteen, had been regular, and she had been alwajs 
stiong and well when she was married, at the age of seventeen. In the course 
of that year, in the sixth month of pregnancy, she miscarried, and flowed very 
much. She had insufficient care, was exposed to cold, got up very soon, and 
worked hard both before and after the miscarriage. She miscarried a second 
time during the course of the next year; got up very soon, and went to work, 
but with health and strength much impaired. Catamenia regular, but profuse. 
She continued to work hard, and came from Ireland to this country thirteen 
years ago. Between three and four years ago, there was uterine hemorrhage, 
for six months, at intervals; she was obliged to give up all work, and to keep 
still. She was under medical care for a year, and was so much better at 
the end of that time as to be able to go to work again; but, in six months’ 
time, she was obliged to give up again on account of the exhaustion from fre¬ 
quent hemorrhages. She has had much of pain iu the back, and hardlv 
a week has passed, during the last year, without hemorrhage. She looks as 
if she had been a stout, healthy woman, but is pale, weak, anemic; appetite 
small; bowels costive; pulse small and frequent; sleep scanty and disturbed. 
A large soft body was felt and seen in the upper part of the vagina by several 
physicians, but it was a question whether this body was a polypus or an in¬ 
verted uterus. There was no variation in the tumour on change of posture. 
There was no sensitiveness, but some flowing followed the examination. She 
was put upon tonics, chalybeates, laxatives, and as generous a diet as she 
could take; but she continued to flow at intervals, and the general health 
was but little improved. She complaiued at times of abdominal soreness. 
The abdomen was rather full, but no tumour was detected there on palpation. 
On the 10th of June, she was thoroughly examined, a uterine sound being 
used, and a ligature was put round the tumour by Dr. Warren, the patient 
having been etherized before the examination, and being kept under its in¬ 
fluence during the operation. It was followed by a thin, bloody discharge, 
and soft black clots, to the amount of six or eight ounces. 

On the next day, abdomen full, resonant, with some pain; not very tender 
on pressure; the pulse 108; no flowing. The ligature was tightened for the 
second time on the 13th. She got up from her bed, and went to the water- 
closet, in the absence of the nurse, on the 12th, and was not as well afterward. 
Abdominal pain and tenderness increased; offensive discharge from the vagina; 
appetite small; able to take but little nourishment. The ligature came away 
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on the 20th, firmly attached to a consistent tnmonr, two inches long and four 
or five lines thick, a half inch or more broad in the broadest part. On the 
21st, abdomen full, particularly below umbilicus, where it was flat; resonant 
superiorly; tenderness on pressure. Fever, abdominal pain and tenderness 
were noted on the 24th, and she had vomited twice. She was supposed to 
have peritonitis and efTusion. She continued to suffer from pain and tender¬ 
ness of the abdomen; stomach irritable; breathing short, and at times hurried. 
She took laxative and diuretic medicines, according to the state of the sto¬ 
mach, opiates to alleviate pain and procure sleep, and such nourishing drinks 
as were retained. She continued to sink, and died on the 2d of July. 

The abdominal cavity only was opened at the autopsy, and a cyst came at 
once in sight, extending from the pubis to the ensiform cartilage, attached to 
the left ovary, in common with several small cysts—from the size of a walnut 
to that of an egg—some of them containing pus. The fluid in the large cyst 
was turbid, amber-colored, neutral, 6ix quarts in amount; density, 1024; 
containing much cholesterin, in shining scales, floating on the surface, found, 
under the microscope, to be groups of thin, transparent, rhomboidal plates. 
Oil-globules and blood-corpuscles were found, and a large amount of albumen. 

Uterus normal; a slight red cicatrix on posterior face. 

This was quite an interesting case to those who observed it, and witnessed 
the patient from day to day. The diagnosis of polypus .was made out, and 
proved to be correct. Had the operation anything to do with this large secre¬ 
tion of albuminous fluid in one cyst and of pus in others? The abdomen 
was carefully examined on the entrance of the patient into the Hospital. There 
probably was ovarian disease at that time, but it was not until about the time 
of the operation that the active morbid secretion was set up under which she 
sank, and which was mistaken for peritonitis. 

Typhoid Fever; remarkable prevalence in one family. Fern aria on certain 
E’nn>-\}ts in the Causation and Propagation of Epidemic- Diseases. —Dr. 
CllAS. R. Ware stated that he had recently seen several cases of typhoid fever, 
occurring in the same family, apparently depending upon some local cause. 
The house was situated in one of the healthiest parts of the city, and had 
everything within and about it to render it comfortable and healthful. A 
young girl of fourteen and one of the servants were taken ill, at about the 
same time, with the disease. Doth died. A young boy was attacked with 
all the early symptoms, but was removed to the country, and, after a few 
days’ illness, convalesced. Another—a servant, who came into the house 
during the sickness of the first—was only a few days in the house when she 
became sick and had typhoid. A young man of sixteen, cousin of the girl 
first attacked, and who was frequently, and for a long time, in the house visit¬ 
ing his cousin, had the disease. Immediately on the death of the first girl, 
the family shut up the house, and retired to the sea-side. There was not 
much typhoid about at the time, and there was none in the neighbourhood. 

Dr. Ware said that he had seen two or three instance, in the course of his 
practice, of typhoid having this local character. In one instance, seven boys, 
under twenty, the whole of a family except the mother, were sick together 
with well-marked typhoid. There were no other cases in the immediate 
neighbourhood. It was an old wooden house which they occupied, but one 
which was elean and well-aired. In another instance, in a brick block of 
two houses, standing rather isolated, but near a stable, and not particularly 
well ventilated, there were eighteen cases of typhoid in the course of about 
three months, in the autumn. There was no unusual amount of the disease 
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about at the time. In another instance, he had seen five cases in one family 
in the course of a season. 

Dr. Bigelow, Sen., remarked that there seemed a probability that the 
acting cause, in Dr. Ware’s cases, was a local one; it rarely happens that 
typhoid fever is taken by contact with persons who are removed to healthy 
localities. During twelve years at the Massachusetts General Hospital, seve¬ 
ral of the attendants and nurses were ill with typhoid fever; it would seem as 
if they took it by contact with the other patients. The degree of contagious 
influence, said Dr. B., must be very inconsiderable, but is effective when the 
exposed individuals are, from an}’ cause, peculiarly susceptible; the liability 
to communication of the disease in this way is not sufficient to deter persons 
from doing their duty to those ill with the fever, but is enough to lead to the 
exclusion of unnecessary visitors. 

Dr. Minot asked of Dr. Ware if the condition of the drains were known, 
in the locality referred to by him 1 

Dr. WARE.said there was nothing apparent to any of the senses, and the 
occupants of the house were unaware of anything out of order as to draina"e. 

[The house, as mentioned by Dr. Ware, is in an airy, dry situation; is on 
one of the hill-streets, the declivity of which, although slight, is doubtless 
effective in favouring drainage; and there has never been any effluvium per¬ 
ceptible; during the previous summer, a thorough repair of the house was 
made, particularly of the cellar and lower story; the cellar was enlarged, deep¬ 
ened slightly, cemented in parts, freed from any dampness, and no chance left 
for imperfection in drains, cesspools, or sinks. .No illness of any sort occurred 
in the houses on each side of the one in which Dr. W.’s patients were; nor, to 
our knowledge, any cases of typhoid fever in the street, other than those re¬ 
ported.— Secretary.] 

Dr. J. B. S. Jackson referred to a number of cases taking place, some 
years since, in one house, and that an entirely new one. Dr. James Jackson 
had charge of them. 

Dr. Bigelow, Sen., spoke of the reported influence of filth in the causation 
and aggravation of epidemic disease; he thinks that it receives the blame 
thereof, in six cases out of seven, unjustly; it is well known that people who 
live in airy, healthy situations, yet have the same diseases; density of jytpufa- 
tion, in lowdyimj lands, where occupation is cheap, is undoubtedly often an 
element in the causation of these affections, and in their increase. It is, added 
Dr. B., a fact that about as much filth exists in cities in healthy, as in sickly 
seasons. 

Dr. Minot referred to the striking immunity from cholera in well-drained 
cities; he compared Boston, in this respect, favourably with others known as 
ill-drained. 

Dr. J. 0. Stone, of New York, who was present at the meeting, said that, 
in many of the side-streets of that city, the filth, during this season, had been, 
and still is, extreme; so much so, that it is impossible to drive close to the 
side-walks by reason of the accumulation; yet, in those very streets there was 
not a single case of cholera; filth had not seemed at all productive of the 
disease, and Dr. S. added that the city inspector thought it had had no effect 
in increasing the disease; dampness, said Dr. S., has an undoubted and decided 
influence in the production and continuation of cholera. 

[May there not be supposed to be a great difference as to the possible action 
of accumulations of filth, arising from their position ? A vast amount thereof 
might be innocuous, or nearly so, when lying in the open and comparatively 
broad streets; but were the same, or even a far less quantity, disposed in yards, 
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narrow lanes, and closes; or, what is worse, in cellars, and near to or even in 
the rooms inhabited, would not there be an effect therefrom, and very palpable 
also, upon those exposed? If disease has .often, as none can doubt, been aene- 
rated by these means, is it unlikely that existing epidemics are often aggra¬ 
vated by them? It is doubtless unwise to stir up all the bidden and Ion" 
accumulated filth of a great city upou the first alarm of an approaching or 
just appearing epidemic ; for, perhaps, the very disturbance of these collccfions 
may then only develop disease; “ prevention being better than cure/’ the 
true policy, and indeed duty, of municipal and sanitory authorities is to permit 

no accumulations lilceli/, even, to aid in producing or aggravating disease_ 

Secretary.] ° 

^ Dr. Putnam referred to the remarkable exemption of the city of Lyons 
France, and which is surrounded by a river, from cholera. 

Dr. J. B. S. Jackson spoke of the case with which the city of St. Louis 
might be drained, from its position, &c.; he also alluded to the severity with 
which the city of Bangor, Maine, had been visited by cholera. Its largest 
part is high in situation. 

Dr. Pkthune remarked that there was, however, a large level space in both 
these latter cities, and if dampness be effective in causing choleraic disease, as 
it undoubtedly is, the fact of the vicinity of rivers to both cities may be of 
consequence. 

Dr. Blake alluded to the very high situation of Quebec, yet cholera has 
there been very destructive. 

Dr. Bigelow, Seu., spoke of the former course of cholera, and also, in refer¬ 
ence to Dr. Minot’s suggestion as to the influence of efficient drainage, he 
said that Boston doubtless owed very much of her immunity from cholera to 
the arid, rocky soil; and drainage was much facilitated by the amount and fre¬ 
quency of declivity within the city. 

Dr. Perry said that, in 1849, there were five fatal cases of cholera on St. 
James Street, in Boxbury, a high, airy, well-drained and dry situation; in 
1832, he saw seven cases of cholera in the rear of Eliot Street, Boston; on 
examination of the premises, it was ascertained that a vault was emptuina 
itself into the iccll used by the family. 

In the cases at Boxbury, Dr. P. thought there was evidence in favour 
of the theory of communication of the disease by contagion; no imprudence 
in diet or otherwise was traceable, except in the frst ease, that of a servant, 
who, from some imprudence, had diarrhoea, which was neglected; the dif¬ 
ferent persons afterwards affected had been in close contact with, or had nursed 
each other; a child slept with one of the patients; a sister who attended the 
funeral of one patient died of the disease soon afterward; a woman who came 
from a distance and washed some clothes in the bouse, soon sickened and died. 

. Er. E. Ware referred to the moving of the troops from Avignon to Arles, 
in France; at the former place there had been cholera, at the latter, noue; it 
broke out, however, immediately on the arrival of the troops; the latter were 
then removed to Marseilles, and there the cholera raged. Either the disease 
moved along in the course of the troops, or else they carried it. 

Dr. Bigelow spoke of the custom of moving troops from place to place, 
until they get free from epidemic disease. The plan is successful. 

Dr. Homans, Sen., remarked that the course of epidemic fever had been 
very strikiug in the town in which he formerly practised. Typhoid fever pre¬ 
vails. There is a river with a fall of only four feet in six miles, and the ad¬ 
jacent grounds are, at times, overflowed by it. In July, “ gastric fever” occurs 
in the latter part of August, and in the first part of September, typhoid fever 
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begins to manifest itself. Dr. H. described the course and frequency of the 
fever during one year. Of eighteen jwirsons in two houses, twelve had gastric 
affection, with fever; by the last of July, one person in nearly every house in the 
track of the fever had been affected; the disease followed the course of the river, 
then branched off around a large pond. In one house, there were seven ill in the 
time between September 1st and the middle of October; after that time, the 
disease went into houses situated upon hills. Sixty-eight or sixty-nine persons 
were attacked, in all. Brookfield, Massachusetts, is the town referred to. In 
Oakham, which is the adjoining town, a physician, thirty years in practice, 
knew of no case of typhoid fever. 

Mumps in a Pregnant Woman. Premature. Labour , followed by the ap¬ 
pearance of the same Disease in the Infant, twenty four hours after its birth. _ 

Dr. Homans, Sen., reported the case. Mrs. S-, about *25 years of age, 

of robust constitution and in good health, had reached the end of the eighth 
month of her first pregnancy. On Sunday afternoon, July 30, she was seized 
with severe pain in the jaws, attended by stiffness of the neck and slight febrile 
symptoms. She passed a restless night, and on Monday complained much of 
pain in her face and neck, which was in some degree constant, with periodical 
exacerbations. Neck was generally much swollen and tender, especially on 
right side under the ear; deglutition somewhat difficult and painful; voice 
hoarse; appetite not much impaired. These symptoms continued increasing 
in intensity until 10 P. M. of Tuesday, when the pain in neck subsided, and 
labour pains commenced. Labour went on regularly, and a healthy infant 
was born at noon on Wednesday. Up to this time, the swelling about patient’s 
neck had steadily increased, attended by tenderness internally and externally, 
preventing the opening of the mouth widely. From the birth of the child 
this gradually subsided, and in two weeks from the commencement of the 
attack had disappeared from the left side, and nearly so from the right. Con¬ 
valescence progressed uninterruptedly. Translation of the mumps to the 
mammae, in this novel complication, did not occur. On the day succeeding 
its birth, the infant was observed to cry, as if in pain, while gaping. On ex~ 
animation of its throat, the left parotid gland was found to be swollen; this 
increased for two days, with the usual phenomena, and then subsided, the ri"ht 
side of the neck not being at all affected. 

August 28,1854. Pldcbolitcs. —Dr. J. B. S. Jackson showed a number of 
phlcbolites taken from the veins behind the urinary bladder, their usual situa¬ 
tion. They were of very large size. 

Dr. Abbot had seen two cases in which phlebolites were found in the veins 
below the knee. 

Dr. Jackson said he had only thrice seen them in other situations than the 
one he had mentioned; in one of these three instances the splenic veins were 
the seat; in each instance, the phlcbulites were not of a round shape, as were 
those of the pelvic veins. 

Apoplexy of Placenta; Premature Birth of an Enfeebled Child; Con¬ 
vulsions of the Mother. —Dr. Coale reported the following case: Mrs. C. B., 
mt ‘2*2, of nervo-sanguine temperament, full figure, though small, was delivered 
of her first child, a large, hearty boy, at the age of twenty and a half years. 
She took ether during labour, which was prolonged to about twelve hours. 
Some few hours after delivery, was seized with a violent headache, and at 
eighteen hours after delivery, with convulsions, of which she had three or four, 
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rendering her unconscious for twenty-four hours. This account Dr. C. had from 
the patient, as she was confined at the south, and her husband absent. Last 
spring she was again pregnant, having in the meantime, and up to Tuesday, 
August 8, enjoyed excellent health. On the day mentioned, while riding out 
with her husband and child, au accident happened by which, for the moment, 
she was very much frightened. From that moment she could not feel any 
motion of the child in utero, though previously it had been very lively. Dr. C. 
had frequent opportunities of watching her, and investigating the symptoms; 
could ascertain no signs of life, though he did not examine very thoroughly 
with the stethoscope. The breasts became flaccid and small; the abdomen 
settled down. No effect was perceived on her general health. 

Any. 25. Seventeen days after the fright, she was taken with slight pain 
and flow at noon; at 8 P. M. active labour; at 8J delivered of a living, ema¬ 
ciated female infant, fourteen inches long, and weighing forty ounces. The 
after-birth (a portion of which was exhibited) was unnaturally solid, and con¬ 
tained a clot of effused blood, the size of a hazel-nut, and several of the size 
of a pea, distributed throughout its substance. Mrs. B. flowed very profusely, 
making her pulse slightly fluttering for a very short time. At 10 P. M. a 
violeut headache commenced, which lessened in an hour or so. The next 
morning the pulse was GO, soft, perfectly regular; head ached but slightly; 
left her at 8, having watched her carefully for more than twelve hours. 
Returned at 6 P. M.; the case being at some distance from the city preventing 
her being seen sooner. Headache at times through the day, and sometimes 
very severe; pulse 80, and possibly not quite so soft as in the morning; 
flows freely, “ twice as much as she did at her former labour;” has slept seve¬ 
ral times during the day; sleep tranquil, and without dreams. 

Called at daylight; ascertained that, towards midnight, sleep had become 
disturbed; great jactitation; at 121 A. M. a convulsion. Dr. Cotting saw 
her in half an hour, when she soon had another. Bled her to one and a half 
pints; soon after, while in the act of taking a Dover’s powder, had a slight one. 
The pain of the head had always been referred to the top of the head, aud to 
the back or base. The Dover’s powder seemed speedily to tranquillize her, 
and she remained under the influence of it for six hours; convalescence was 
speedy and continuous. The infant lived but two days and a half. 

Foreujn Bodies in the Bladder of a Female. —Dr. H. J. Bigelow exhibited 
a number of hair-pins, and of common pins, which he had at different times, 
during the last few months, extracted from the bladder of a young woman. 
The patient had been affected with strangury, and had originally endeavoured 
to relieve herself by dilating the urethra with a hair-pin, which, according to 
her statement, escaped into the bladder. Her attention once turned in this 
direction, the subsequent introduction of pins and hair-pins seemed to have 
become a sort of inauia with her. Strangury has been in this case singularly 
obstinate aud persistent. Dr. Bigelow described a very simple manoeuvre, by 
which these foreign bodies were readily extracted, and which was, as far as 
he knew, undcscribed. A pair of common dressing-forceps were lightly in¬ 
troduced, closed, into the bladder. The foreign body being felt, was easily 
seized and held. By two fingers of the left hand now passed into the vagina, 
the operator can feel with precision the position of the pin in the forceps, if 
firmly held, and which, as it probably lies more or less transversely, can be 
cither rotated into the axis of the forceps by relaxing the grasp, or, what is 
better, urged to one side or the other so as to be held only by oue extremity. 
The forceps being then lightly held and withdrawn, the pin follows. In the 
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case of a common pin, tile point, when held short, is apt to catch in the 
urethra; so that it is better to pass it back into the bladder, turn it cross¬ 
wise, slide it through the forceps so as to he held only by its head, and then 
extract it. 

In this connection, Dr. J. B. S. Jackson mentioned Dr. L. V. Bell’s 
procedure for extraction of a pin from the male urethra. The pin was in bead 
first; Dr. B. seized the penis, and thrust the pin through it; then turned it 
and easily brought it out. 

Dr. Coale referred to a similar case, in which the same operation was done 
and which was related in an English journal. 

Dr. Gould advised the pushing down of a piece of soft wood, boumo- 
sbaped, upon tbc pin’s point; and so engaging the pin, to withdraw it. Cer¬ 
tain remarks were made upon the removal of foreign bodies from various 
localities. 

Dr. Bioelow, Jr., mentioned having lately extracted a piece of smooth 
glass from one of the nostrils, by forceps. Dr. B. spoke of the method re¬ 
lated, some time since, by Dr. Homans, Sen., for dislodging foreign bodies 
from the nostrils, viz: close the free nostril, press upon the trachea with u 
finger, to compress the oesophagus, then blow strongly into the mouth of the 
patient—the foreign body flies out. 

Dr. Homans said be had oftcu found this method successful in cases in 
which a bean, or similar body was lodged in the nostril; when fixed in the 
passage, the full force of the breath being felt by it, generally acts with the 
effect to drive it out. 

Foreign Body retained for two xcecks in the Alimentary Canal; Discharge 
per Anum. —Dr. Abbot mentioned the discovery of a pin in the alvino dis¬ 
charges of a child, upon whose face the mother had accidentally dropped it 
two weeks previously; the pin entered the child’s mouth, and passed down! 
being seen in the pharynx by the mother. 

Dr. Gray referred to an instance observed by him, of the reappearance of 
a pin per anum, four days after it was swallowed. 

Dr. Parkman had pushed a button backwards from a patient’s nostril, into 
the pharynx, it having been found impossible to seize and extract it by the 
anterior nasal passage; in thirty-six hours it had passed from the bowels. 

Twin-Birth; Double Breech Presentation. —Dr. W. E. Townsend reported 
attending a case of labour on the night preceding the fourth of July. It was 
a twin-birth; both the children were boys, the first weighing seven, the 
second six and a half pounds, and the breech presented in both cases—a foot 
accompanying the breech of the first child. The placenta was single, and very 
large, the cords arising from it at some distance apart. 

[At the next meeting of the Society, Dr. Coale, referring to Dr. Town¬ 
send’s case, remarked that the packing of the infants in the uterus, was not, 
perhaps, so difficult or unusual as might be imagined from the mere fact of 
both the breeches presenting. In five twin-births, attended in one year by 
Dr. C., the presentation of each child was the head; yet the heads did not, 
necessarily, lie in apposition xn ulero —a process of version well enough ex¬ 
plaining the case; and the like process was doubtless the fact in respect to 
the double breech-presentation mentioned by Dr. Townsend.] 

September 11, 1854. Disease of the Cerebellum. —The case was reported 
by Dr. Perry. B. D., act. 39, single, a German, and fuller by trade, entered 
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the Massachusetts General Hospital, June 30, 1854. The persons who 
brought him stated that he seemed occasionally out of his head, and was in 
the habit of getting up in the night, and disturbing the inmates of the house. 
Patient had been in this country nine months; said he had always been well 
till about three months previously; since then, had been subject to a violent 
headache, mostly in the daytime, extending from the front to the back of the 
head; when quiet, did not notice it much, but it pained him during exertion, 
particularly in lifting. His father died of paralysis, mt. 53. Patient himself 
had no paralysis, but occasional double vision. Had done no work for four 
weeks. Complained of no other symptoms; stomach and bowels well; slept 
well; skin of good temperature. 

duty 1. In bed; makes no complaint, except when he moves—then has 
dizziness, and some pain in head; appetite good; no intolerance of li"ht; 
eyes look natural. 

2d. Complains of some pain in head; one dejection; vomited this morn¬ 
ing, once. 

oth. Feels comfortable, except pain in bead, which he thinks is increased* 
pain still in front and back, and not at base. 

8th. Although not complaining as much, his memory seems to be affected; 
walks like a partially intoxicated person. ’ 

0th. Yesterday afternoon had a slight convulsion, with apparent loss of 
consciousness, lasting a very short time; slight diarrhoea; one dejection this 
morning—involuntary; lies in bed quietly; says he has no relief from 
leeches; skin natural; pulse G4, soft, distinct; tongue moist; lobes covered 
with a whitish coat; breath very offensive; answers questions readily; 
eyes look quite natural; pupils contract readily. 

11 th. iNo better; pain and dizziness the same; pain now referred to fore¬ 
head principally; no nausea; no loss of power over sphincters. 

Examination of the Urine, by Dr. Bacon. — “Niyht. Pale; turbid; faintly 
acid; density, 1.014; a small deposit of foliaceous crystals, and rosettes of phos¬ 
phate of lime, with epithelium aud vibrios. Morniny. Pale; turbid; faintly 
acid; density, 1.010; a small epithelial deposit, with a few rosettes of crys¬ 
tallized phosphate of lime, and vibrios; urea in about the normal proportion; 
no albumen.” 

20th. Appearance of patient rather improved; bowels more regular; sleeps 
less than he did; memory about the same; walking the same; complains 
still of pain and dizziness in bead; no paralysis; pulse G8, feeble. 

24 th. Patient, during last two days, more restless, wakeful, and irritable; 
inclined to get out of bed frequently; docs not answer questions as readily, 
and appears to be more confused; vision more impaired; bowels regular. 

21th. Passed a more comfortable night; quite drowsy; not easily disturb¬ 
ed; took an enema last night, and bad involuntary dejections; appetite not 
as good for the last few days. 

28th. Not as well; extremities inclined to be cold; pulse 72, feeble, regu¬ 
lar; loss of appetite; answers questions imperfectly; pupils not much di¬ 
lated, but do not act readily under influence of light; passes water involunta¬ 
rily; no dejection. 

20th. Three dejections in bed this morning. 

31*/. Quiet; says he has constant headache, and no sleep; no dejection 
since 29th; pulse 108, rather weak; pupils largely dilated, but contracting 
slightly under influence of light; says his sight is not affected. 

Any. 2. Dilatation of pupils continues; says he has less pain; free, in¬ 
voluntary dejections in bed; voids urine involuntarily; passed a restless 
night; can walk by taking hold of bed. 
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4th. Grows weaker; entire loss of power over sphincters; bowels quite 
open; more wakeful; complains of no pain, except in head; pulse 84; fee¬ 
ble, regular. 

Sth. Growing more insensible; pupils more dilated; no difficulty of de¬ 
glutition. 

11 fh. About tbe same, growing, perhaps, more insensible every day; no 
paralysis of limbs; no difficulty of deglutition; answers questions. 

10/A. Lies quite stupid; almost entire loss of consciousness; pulse very 
feeble; respiration fuller and deeper; no paralysis of limbs; slight cough in 
swallowing; nurse reports that on passing her band under bis bead to lift it, 
be has an expression, and utters a sound, as if in pain. 

20/A. Quite insensible; breathing more decidedly stertorous; deglutition 
considerably more difficult; ward-tender reports, that for last three weeks be 
has bad frequent priapisms, and is in tbe constant habit of self-pollution. 

23</. Patient continued in an unconscious state till this evening, when 
breathing became more difficult, and be died quietly about half-past nine. 

Autopsy, fourteen hours after death .— Thoracic viscera, healthy. Some old, 
pretty tirin, reticulated adhesions at back of upper third of right lung, passiug 
round horizontally so as to make a sort of diaphragm, dividing right thoracic 
cavity into two portions, the upper containing the upper third of the lung. 

Abdominal viscera, on superficial examination, healthy. Liver and spleen 
rather dark in colour. Kidneys very much engorged, and red, but healthy. 
Uriue in bladder somewhat bloody in appearance. 

On opeuing cranium, no unusual congestion of meningeal vessels observed. 
Cavity of arachnoid unusually dry. Cerebral convolutions perceptibly*flat¬ 
tened, and rather paler than usual. A distinct sensation was given to the 
hand, as of a fluid at some depth beneath the surface. On cutting away the 
hemispheres, the cerebral substance was found quite firm, the medulfary matter 
showing no red points. On reaching lateral veutricles, they were found largely 
distended with limpid serum, from four to five ounces escaping. Water of 
ventricles, pale. In fact, the whole substance of the cerebral hemispheres 
had a very healthy appearance. 

Cerebellum .—The upper third of the right lobe was converted into a soft 
whitish substance, of the consistence of soft soap, presenting no traces of 
organization, and without any odour of decomposition. Remaining portiou 
of this lobe, and the whole of the left, presenting no abnormal appearance. 

Diabetes Mellitus. —Dr. Perry reported the case. Mrs.-, aged 52, wa 3 

seen by Dr. P. in October last, on account of a severe pruritus of the labia, 
with which she had suffered for more than a year. It was, at the time of Dr! 
P.’s visit, so severe that she was deprived of rest at night, and was hardly able 
to perform her duties during the day. She informed Dr. P. that she passed 
a large quantity of urine, had great thirst, had lost flesh, and recently she had 
not had much appetite. She had not menstruated for several years. Dr. P. 
suspected she had diabetes, and requested her to save some of the urine for 
analysis. 

Dr. Dacon examined it, and found it contained about seven and one-half 
per cent, of sugar; specific gravity 1.032. At a subsequent visit, Dr. P. ex¬ 
amined her, and found the labia covered with a dry scurf, which, on examina¬ 
tion, was found to he crystallized sugar. She passed about four quarts of water 
in twenty-four hours. She was directed to use a wash of borate of soda, mixed 
with sweet oil and water, which she was to apply several times a day to the 
labia, and to take four grains of iodide of potass three times a day, and half a 
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gram of extract of opium at bedtime. Her diet was to be of meat, milk and 

ttrJ, 

tb™ per cent, of sugar; spe'cifiTgravhy^me m““ fct ™minat,"r Sb" 
l m an(1 . her Eoooral health was rapidly improving In 

six weeks more, Dr. D. again examined the urine, and was not able to “detect 
ber u™Ti P i"' nt > at . lh '“ time i appeared quite well, and bad regained 
in health 2 The^ S rCDE ( th; tbo “ , . nou “ t of water passed was no large? than 
n health. The treatment was continued for several weeks, and from that to 
the present time she has considered herself well. 

Dr. 1*. said he was induced to try the diet prescribed, in consequence of the 
great unwillingness of the patients to conBne themselves ri-idly to animal 
tood Ihe case is related, not on account of any peculiarity in ft unless it 
nngh be the pruritus (Dr. I>. having never before scenT^e where Ih s 

SliKliSJTIi.'i™. 1 ; -n>. -pii 

• I] 1 ; ,. 1 ' rrjr re P llctl that his patient took but a small quantity each day and 
in this the amount of sugar must have been very small. 3 J ’ 

Dr. Inches said that, while travelling in Europe, he met with a physician 

him5C,f bMQ CUreJ ° f "“be.es mcllitus by almost 

Dr. Coale referred to the great inequality in the different brewings of malt 
thmm 3 ’ 10 b ™ S “ Wht “ Wdl fc!riuc,ltcd . ‘here should bo no°eugar in 

- Dr-Auno T "lontionocl the successful treatment of diabetes by-wast given 
he rln : n b r ?“•'•'T-' ,rlcJ at tllc Massachusetts General iSlfwith 
n mniu ‘ " f ' i " lu " lsl j'! l S the quantity of urine, and, for a lime, lessenin s 'the 
quantity of sugar. Disturbance of the bowels being caused by the reuicdV 
create P '' "* 6ubstltate d, and, lately, the lutftfr has been l baudeS cd1% 

° f ra0TCry fr ° m ““barine^abetasynnde/ 

Fatal Poisoning by Corrosive Sublimate.—Dr. ID M. IIodoes communi- 
cated the following account of the case and autopsy:_ 

hefnren M fc , ra “ lo > ®‘- 30 i brought to the City Cholera Hospital at a quarter 
before 9 o clock A. II., Sept. 7; reported poisoned, with what, it was impossible 
to ascertain. Active emesis was induced by alternate draughts of bicarbonate 
of soda and water, and diluted acetic acid. I saw her in fifteen minutes after 
her entrance. She was pulseless, with a cold, damp, sticky and livid surface • 

thf swaUowi’o FUP f * " 0t C<ra f™ tcil > V 0 ,1,arks “ b °ut Ups or mouth indicated 
the swallowing of any caustic or irritating substance; bloody mucus issued 
from nostrils. She was restless, stupid, disposed to sleep; no special odour 
accompanied the matters vomited. Her stomach appearing to be efetuallf 
emptied, I recommended external heat and repeated draughts of warm water- 
tlm 3 fl^t " 1 WM . 1 i eJ< j clcd ’ ^ “"ScJ with blood, and, at the end of half an hour’ 
the fluids vomited were deeply coloured by it. Decoming more conscious she 
iDw- f f C,r r Um3t: ‘ n T °bbs m s ber >» leave a man with whom she had lived 
hm? 7 l'° mant bs, she went to an apothecary’s that morning, about half. 

P Ilo. LVH^J P aT ml’. ^e alleged purpose of destroying bed-bugs, 
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something mixed for her in a teacup; that this she carried home and drank. 
The apothecary states that this mixture was composed of about 5 ss of corrosive 
sublimate and 5 V of undiluted alcohol. When the stomach had been re¬ 
peatedly evacuated, I ordered a continuation of external heat, oatmeal gruel 
ad lib., with small doses of brandy until reaction took place. At 11 o’clock, 
she had a feeble pulse of 58. At 12 M. moderate reaction. Vomiting had 
continued at intervals, and she had complained of general pain and discomfort. 
Still stupid and sleepy, lying with mouth partly open and eyes partly closed. 
Brandy was suspended; gruel, gum water, or white of egg and water, to drink. 
At 2 P. M. pulse 70, small. At 5 P. M., fluid vomited thick, dark-coloured, 
composed of mucus and blood in flakes and clots; compared by Dr. Taylor, 
U. S. N., who was present, to that of “black vomit.” Purging commenced. 
Complained much of pain in throat. At 8. P. M. Dr. Buckingham made 
this record: “ Much restlessness; pulse varies from 18-30 per quarter minute, 
very feeble; respirations 40; skin cool, clammy; lies with mouth half open, 
groaning occasionally; bloody fluid runs from nostrils; eyes sunken; abdomen 
quite soft, with great tenderness at pit of stomach; has passed Jiij of dark 
fecal matter with considerable slime, rendered fluid by blood, very offensive 
in odour; has vomited large quantities of blood, smelling like emesis of cho¬ 
lera. Treatment continued.” At 11 P. M. pulse just perceptible at wrist; 
at carotid, over 100 per minute, feeble. Sept. 8 , 9 A. M. Skin cool, livid, 
damp; some warmtb about head; lips very purple; capillary circulation very 
sluggish; mark left by pressure is obliterated after fifteen seconds; tongue 
pale, cold, moist, not coated; pulse extinct at wrist; respiration 48, laboured; 
abdomen soft, painful on pressure everywhere; numerous dejections during 
night of bloody mucus, without trace of fecal matter; vomited occasionally; 
now, retches ineffectually every few minutes; very restless; complains of pain 
in throat, back, and hips; unable to tell whether she has passed urine or not, 
but it is thought that she has not, since entrance; answers questions willinclvi 
but with difficulty. 12 M. Dead. 

Autopsy , twenty hours after death. —Great lividity externally, especially 
about head and shoulders; considerable muscular rigidity; abdomen full, not 
distended; muscles fresh, and bright-coloured on section. Brain. Marked 
congestion of external veins; substance firm, natural; no effusion of lymph 
or serum. Heart filled with coagula on both sides; slight thickening of mi¬ 
tral valve; rather flabby, and of large size. Lungs. Old adhesions in one or 
two places; so filled with blood, especially posteriorly, that they collapsed but 
little on opening thorax; bronchim much injected, cherry-coloured at the sub¬ 
divisions, but becoming deeper-shaded as the larynx was approached, where, on 
posterior surface, was a patch of lymph, size of a thrcc-cent piece. Pharynx 
livid; upper two inches of oesophagus coated with thin false membrane, easily 
detached; whole canal uniformly reddened; little if any thickening; no soften¬ 
ing or ulceration. Abdomen. Patches of a dusky-purple colour at various 
points of peritoneal surface of intestines; no peritoneal inflammation; stomach, 
externally, uniformly of this colour, large, and feeling as if half full of a pul- 
taceous mass; contains sij chocolate coloured fluid, consistence of thick cream; 
mucous and submucous tissues oedematous; in many places, especially near 
the pylorus, half an inch in thickness, not corrugated, but smooth and velvety; 
no softening or ulceration. At both cardiac and pyloric extremities were 
large black patches of ccchymosis, which existed everywhere in smaller points, 
giving the whole surface a mottled and brownish colour. Quite a line of de¬ 
marcation in redness and oedema at pylorus, though the former continued into 
duodenum, where Brunner’s glands were much developed. Peyer’s patches 
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remarkably distinct and numerous, commencing high up in the jejunum, and 
multiplying in size and frequency down to the cascum, raised, softened, and, 
m some instances, surrounded by a purple areola. Elsewhere, no softening 
of the mucous membrane, either in lungs or small intestine. Solitary glands 
of large intestine enlarged, and near the rectum exist numerous small patches 
of congestion of a bright-red colour; no oedema after first two inches of duode¬ 
num. Mesenteric glands somewhat enlarged; uterus enlarged, but healthy. 
Other organs natural. Bladder empty. 

Remarks. Convulsions were not noticed, though it would seem, accordin'* to 
the various authors, that they usually occur at the last Salivation did not occur, 
the case beiug too acute. The average duration is one to four days, though one 
case is recorded (Taylor) where death occurred in half an hour. The dose 
here was very large, 3-5 grains being a fatal one. The vehicle was remark¬ 
able, and in itself would probably have been sufficient to cause death. A case 
is reported by Taylor, where recovery took place after forty grains had been 
taken on an empty stomach (as this woman may be presumed to have done), 
with a certain quantity of whiskey. According to Orfila, it is impossible to say’ 
from any anatomical appearances, that death has taken place from corrosive 
sublimate. According to Guy, the appearances are inflammatory; but inter¬ 
mediate between “ those produced by the corrosive acid poisons, and those 
caused by the stronger non-corrosive irritants, such as arsenic.” All speak of 
corrosion and ulceration, which were not present in this case. Orfila says the 
rectum is usually iuflamed, and absence of urine and contracted bladder are 
said to be always observed. None speak of corrugation and contraction of the 
stomach, nor was it present here, and no mention is made of cedema or the 
deposition of false membrane on the mucous surfaces. The appearances due 
to poison from alcohol are not well determined. Apoplexy, congestion of 
brain and lungs, are generally the cause of death, and there is usually inflam¬ 
mation of the stomach; but as those who die are generally old drinkers, the 
appearances found on dissection are not always clearly due to the fatal dose. 
How much the alcohol had to do with the rapid termination of this case can¬ 
not be satisfactorily decided; but as the inflammation of the stomach and in¬ 
testines had not progressed sufficiently to explain the death, the condition of 
the brain, lungs, and heart, may, perhaps, entitle us to think that it at least 
hastened the result 


. September 25, 1854. Encysted Tumour of the Eyebrow. —Dr. Durkee ex¬ 
hibited a tumour sent to Dr. Shaw by Dr. Nathl. Miller, of Providence. It was 
encysted, of the size of a pigeon’s egg, and situated immediately over and a little 
under the left eyebrow, at its outer part. Patient’s age 23; duration of tumour 
unknown. Upon its removal, the sac was supposed to contain^ fluid; but 
after a short time occupied in dressing the wound, it was found - quite hard. 
The walls of the cyst were thin, composed of fine fibres and no epithelial lin¬ 
ing membrane was to be found. The contents of the cyst were of an oily 
nature, and contained in large cells, having, under the microscope, somewhat 
the appearance of adipose tissue; but the cells were smaller, paler, and the 
dark contour of the adipose cell was wanting. The fatty matter was found 
to be margarine, nearly pure; it was fluid at the temperature of the body, aud 
upon boiling it the cells were ruptured, precipitated, and their contents ob¬ 
tained. 


Enceplialoul Disease around the Knee-Joint .—Specimen shown and case 
described by Dr. J. II. Wright, of the U. S. Naval Hospital, Chelsea. 

The patient was a corporal of marines, at 32; born in New York; of a 
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feeble constitution naturally, but without hereditary scrofulous taint; had 
recklessly thrown up a good position and enlisted, and may be presumed to 
have been much preyed upon by depressing emotions. 

On. the 3d of December, 1853, while serving on board the U. S. frigate 
Constitution, on the coast of Africa, he slipped, and fell upon the deck. The 
resulting injury was supposed to be a fracture of the external condyle of the 
right femur, and rupture of the tendon near its insertion into the patella. 
The liuib was extended in a fracture-box, and was treated for eight weeks, 
when apparently a firm and unusually large callus had formed. From passive 
exercise he gradually acquired the ability to walk with crutches, without bear¬ 
ing much weight on the limb. After four weeks, the reparation of the joint 
had uot progressed satisfactorily, and a renewal of swelling and pain (the latter, 
according to the patient's account, inconsiderable), indicating rest, the patient 
was placed in a cot, and the limb was supported by bandages and pasteboard 
splints, and was cooled by evaporating lotions. The dressings were examined 
from time to time without the discovery of any change, the patient being 
perfectly comfortable, until the lapse of four weeks, when he spoke of uneasi¬ 
ness and unusual heaviness in the joint, and the tumour, to the surprise of 
surgeon and patient, was discovered of nearly the same dimensions as here 
presented. A few weeks afterwards, near the last of May, the patient was 
embarked for the United States, and reached the U. S. Naval Hospital, at 
Chelsea, on the 26th of June. 

Dr. Wright’s observation of the case, with few exceptions, continued daily, 
from July 6 until the limb was amputated, September 23. 

The form, dimensions, and general aspect of the enlargement, were described 
upon a cast taken after the tension had been reduced, and the figure had been 
somewhat changed by the evacuation of considerable serous fluid. 

The tumour was spheroidal, springing from the cartilages of the tibia; 
measuring nine inches from the patella upwards, having from twenty-two to 
twenty-five inches of circumference, inclosing most of the joint by a regular 
curve, but flattened in the popliteal region. 

1 he skin had been discoloured by iodine; but enlarged veins were seen 
coursing beneath it; and on either side, corresponding to the condyles, there 
was a dark-red patch of enlarged cutaneous vessels, two and a half inches in 
diameter, where fluctuation was perceived, and the integuments appeared thin, 
and in danger of yielding to the pointing of the tumour. This congeries pre¬ 
sented some of the external vessels of the size of a crow-quill, was well defined, 
and quite different from the superficial congestion in the popliteal space and 
the depending parts. The patella could be traced, thrust forwards and down¬ 
wards to an angle of 120° with the tibia; it was almost immovable, but yielded, 
with a slightly elastic spring, when pushed backwards. 

As the swelliug intruded upwards upon the thigh, it was bounded by two 
tense, well-defined, fluctuating hemispheroidal lobes, not well exhibited upon 
the cast, as their fulness has disappeared by the evacuation of the contained 
fluid, the flow of which was promoted by gentle pressure on these lobes. 

These spots have been indicated when fluctuation was perceptible; but the 
mats of the swelling was tense and clastic, having an obscure fluctuation or 
movement, which some manipulators compared to calves-foot jelly. 

There was at all times considerable oedema; but it sometimes diminished, 
under cooling treatment, so as to leave the skin relaxed and capable of bciDg 
wrinkled, inspiring fallacious hopes of a diminution of disease. 

There was considerable heat; but there was no pain. The patient said he 
had never felt pain, except when he received the injury; every disagreeable 
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sensation was expressed by one term, " heaviness,” as, for instance, under 
prolonged manipulation or firm pressure. 

The patient’s appetite was good; be generally enjoyed sound and refreshing 
sleep, without hypnotics. He had no hectic; his spirits were buoyant as could 
be desired; and all the functions were well performed, with the exception of 
occasional constipation, and an accidental suppression of urine, followed by 
irritation of the neck of the bladder, which required for some days the use of 
the catheter. This was attributed to prolonged irrigation of the knee with 
cold water, and was readily relieved. 

The diagnosis of the case was complicated with an alleged extensive injury, 
the reparation of which had been obscure, and the possible results of that in¬ 
jury embarrassed any judgments formed from an examination of the swelling. 

Familiarity with the case excluded the hypothesis of aneurism, entertained, 
perhaps, at first glance. 

The aspect of the tumour suggested encepbaloid disease; so did the obscure 
fluctuation, the general elasticity and the immobility of the patella; but, on 
the other hand, the entire freedom from acute pain and from hectic could 
hardly be reconciled with the rapid development of an extensive malignant 
disease; and may not the patella have been so fixed, in the reparation of a 
previous injury, as to be thus restrained in its motions, though immersed in 
fluid? And, again, the superior lobes and the vascular cluster presented a 
positive fluctuation, only to be referred to a fluid. 

The absence of pain and of hectic precluded the notion that the fluid was 
purulent. 

Was it serous secretion occupying the capsule and bursae and sheaths of the 
tendons, imperceptibly supervening upon a fractured bone and ruptured tendon, 
obscured by an abnormal condition of reparation ? 

The most careful examination could detect no bony formation, except at 
one point on the outside, where the pressure of the thumb was arrested, just 
below the skin, by a protrusion, supposed to belong to the extensive callus 
reported to have existed eight weeks after the fracture. 

It seemed to be the wisest conclusion to confess ignorance of the true con¬ 
dition of the joint, and, while the health of the patient permitted, to pursue an 
expectant treatment, and hope for the best. 

This was substantially the view of the case when committed to the charge 
of Dr. Wright, in consequence of the sickness and absence from the Hospital 
of Dr. Gilchrist, the senior medical officer. 

It was treated by wetted cloths, cooling mixtures, and by irrigation. The 
tumour measured a little less in circumference, and the patient was very 
hopeful. 

August 5. The skin broke within the vascular spot on the inside, and, after 
some serous oozing, healed up. 

10th. Dr. Gilchrist punctured twice with a bistoury, near the same spot, 
where the skin was thinnest and fluid most apparent; the first, entering a 
superficial vein, was not pursued; the second penetrated about an inch, and 
discharged two and a half ounces of discoloured scrum; it oozed for some days, 
and closed spontaneously. 

A month elapsed, when Dr. Wright observed progressive emaciation of the 
patient, increasing irritability, and the tumour encroaching on the thigh up¬ 
wards, and on the ham downwards; the leg and foot were also swollen with 
oedema. The requirements of the case called for more decided proceedings. 

On the 17th of September, Dr. W., after consultation with several naval sur¬ 
geons (Johnson, Harlan, Martin), punctured on the outside with a small trocar, 
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■with explorative intent, to the depth of two and a half inches, without pain, and 
without any immediate flow of fluid. The probe discovered the denuded bone 
through the canula. A similar puncture on the inside procured three or more 
ounces of unwholesome serum, of urinous odour, when the canula was choked 
and, after it was withdrawn, both openings discharged freely by continuous ooz¬ 
ing, by which the tension was greatly lessened, and the rotundity of the upper 
lobes disappeared; but the mass of the swelling was unchanged, and it was a 
necessary conclusion that it was cnccphaloid, inclosing a cavity, or possessing 
cavities, filled with fluid. Two days afterwards, Dr. Townsend, Sen., of Boston® 
examined the case, and pronounced it to be fungoid disease, and advised am¬ 
putation. The patient consented that the operation should be done after 
four days, on the 23d September. 

In the meantime, the outer opening closed, but did not heal; the inner one 
discharged profusely fetid serum mixed with brain-like matter. On the even¬ 
ing of the 21st, the skin opened spontaneously by ulceration on the outside 
three-fourths of an inch from the closed puncture, and poured out copiously 
fluid and brain-like matters, decoloured with blood, and mixed with shreds of 
disorganized tissues. . Thirty-six hours after this occurrence, amputation was 
performed by Dr. Wright, agreeably to the patient's appointment, who resisted 
urgent advice to anticipate it, for the tumour was rapidly degenerating, with 
corresponding exhaustion of strength. 

The patient had great dread of the operation, and always manifested sin¬ 
gular abhorrence of an instrument. He was placed under the full anaesthetic 
influence of sulphuric ether. 

Death followed the operation, after two hours, without any reaction from 
the first shock. 

Dr. Wright exhibited the specimen. 

The integuments, all the muscles, and the nerve, were readily turned off 
from the face of the tumour, exhibiting some fibrous bands with protruding 
lobes of medullary matter, and in some places adhering to the expanded mu® 
oular and tendinous fibres. The popliteal artery and vein were inclosed in the 
projecting posterior hemispheres of encephaloid matter. The medullary mass, 
with walls of varying thickness, in some places three and a half inches, was 
found to inclose an irregular cavity, filled with fluid, corresponding to the 
capsule, which approached the surface under the anterior superior lobes, and 
in the direction of the perforation before spoken of. Protruding into this 
cavity was the denuded shaft of the femur, tilted to the outside, and forming 
the bony projection supposed to be a portion of callus or condyle. There 
was no trace of condyles, or of reparative bony formation; neither fracture of 
the patella nor rupture of the tendon was proved. 

It is possible, said Dr. Wright, that the disease began before the injury was 
received; the fragile bone would be easily broken by a slip or strain, and the 
swelling joint, the distortion, and the displacement of the patella by a growing 
tumour, may have produced results imputed to rupture and fracture. 

The insidious character of the disease was proved by the fact that it had 
invaded the os calcis without having excited any complaint or suspicion. 

A sac, with a smooth lining membrane, was also pointed out, burrowing 
under the gastrocnemii, as a probable aneurisraal dilatation; but its connection 
with the artery was not satisfactorily exhibited. There was no general nccro- 
scopio examination. 

Powerful Constitutional Effects from the Application of Atropine to the 
Eyes.— Dr. Bethune mentioned the production of dizziness, and of a sensa- 
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tion in the mouth and fauces, as if belladonna had been taken in large doses 
and these symptoms followed the application of one or two drops of a solution 
of atropine (grs. iiss to 50 to the eye of a stout, healthy young woman. 

Wm lying deep. Dr. H. J. Bigelow exhibited a wen, or encysted tu¬ 
mour of the atheromatous variety, of the size of a large korsechestnut, removed 
from between the bellies of the digastric muscles, under the floor of the mouth 
occurring in a boy of nine years of age, a patient of Dr. Storcr. The turnout 
was congenital, and had of late grown rapidly. Dr. Bigelow remarked that ' 
this was the first wen he had met with, lying beneath the deep fascia, which 
was purely atheromatous, consisting of epithelial cells floating in a watery 
fluid, and destitute of sebaceous or oily secretion, and, of course, of hair In 
the deeper and congenital variety of these tumours, as, for example, those 
beneath the orbit, the secretion is generally molieeric, sebaceous, or oily, as 
well as epithelial, and with a few hairs; while, in those occurring in the super- 
ficial cellular tissue, the inclosed material is usually a watery, pultaceous 
epithelial excretion. 

Double Ceplutlccmatomn .—Reported by Dr. Homans, Sen. The subject 
of this affection was an infant, born on June 2, 1854, after a short and com- 
paratively easy labour of only an hour’s duration. Ifs weight, at birth, was 
a little over eleven pounds, and it was vigorous and healthy. Presentation 
was of tile head, whicll was not compressed so as to produce swelling of the 
scalp; but, on the contrary, was remarkably well shaped and natural in ap¬ 
pearance. On the third day after birth, two tumours were discovered on its 
head, one on each parietal bone; that on the right side being the larger, mea¬ 
suring live inches by three and a half, while the dimensions of the one over left 
parietal bone were four inches by two and a half. They wore soft and fluc¬ 
tuating, save at the base, surrounding which, and forming the limit of each 
tumour, was a linn ring, resembling the edge of an abscess. On the 22d day 
there was a decided diminution in the size of these swellings; and, at the end 
of seven weeks, they had entirely disappeared. The treatment consisted 
merely of lotions of cold water, and gentle friction. 

Dr. II. added, that double ccpkakematoma is quite rare. Scanzoni, in his 
GcLurtJicfc, quotes from Dr. Boiim, some statistics relating to the fre¬ 
quency of the occurrence of this affection in the hospital at Prague, which are 
here given, as perhaps they may not have been seen by many of the members 
of this Society. In 21,045 infants, cepkalscmatoma was met with 100 times 
m 96 individuals—about 1 in 219. It was 96 times in the parietal bones 
twice on the occiput, once on the frontal, and once on the temporal bone. In’ 

4 infants there were 2 tumours, and in 92, only 1. Prom which it appears 
that double ccpkakematoma occurred only once in 5,261 births. In the four 
cases in which there were two tumours, one was on each of the parietal bones- 
the present case, therefore, corresponds with the general rule. 

Dr. Bigelow, Jr., saw a case of double cephalasmatoma, for the absorption 
and disappearance of which three months were required. In another instance 
in the country, Dr. B. advised that the tumour be left to nature; this, how¬ 
ever, was not done; the attending physician punctured it; in a fortnight it 
healed, and had become flattened entirely. This procedure and result are, of 
course, not the rule; there may be, as is well known, a diseased state of the 
bone, in which case very ill results might follow a like operation. 

Dr. J. B. S. Jackson had examined, post-mortem , a child who died while 
having a cephalmmatomatous tumour. There was disease upon the inside of 
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lie occipital bone, with ossification of the pericranium; no thinning of tbo 
bone, and no disease of it externally. Dr. J. added, that although puncturing 
is not the rule of treatment, nor is generally considered advisable, or even 
safe, yet he knew of its having been frequently done by a physician of this 
city, who had had quite a number of cases. The results were, he believes 
uniformly good. 1 

. Pining ly Strong Tincture of Aconite. —Dr. Putnam reported a case 
in which most remarkable success followed the internal administration of 
iodine, as recommended in a recent French journal. Dr. Reynolds saw the 
patient about an hour after she had, by mistake, swallowed an ounce of strong 
tincture of aconite. Immediate vomiting ensued, and she was still vomiting* 
there was severe cramp; coldness of the whole surface, aud especially of the 
extremities. 

A solution was made of eight grains of hydriodate of potass and six grains 
of iodine in one quart of water. Of this a wineglassful was given, and the 
patient soon fell asleep. In half an hour she awoke in reuewed distress; the 
same quantity of the solution was repeated; she again fell asleep, and, in the 
course of two hours, all formidable symptoms had disappeared. 

Dr. Putnam remarked that, in the case of poisoning by aconite which he 
reported some months since, great benefit was derived from the administration 
of laudanum, after emesis induced by ipecac. 

Lnnntural Presentations of the Fat us. —Dr. Storer remarked, that in 
July, 1853, he reported the case of a woman who had, in seven labours, three 
arm presentations, two presentations of the feet, and two of the head. He 
had lately again attended her with her eighth child, with another arm pre¬ 
sentation ; the fourth in eight pregnancies. 


Dr. Bowditch presented a communication from Dr. Washington L. 
Atlee, of Philadelphia. It was sent in consequence of remarks made by 
Dr. B., at a previous meeting of the Society, relative to injections of iodine 
into the thorax. It consisted chiefly of the details of a case of large pleuritic 
effusion, where paracentesis was performed, and subsequently iodiuc injections 
were made with great and very manifest benefit. 

A gentleman had had severe acute pleuritic symptoms, while under the care 
of another physician. Dr. Atlee was called, December 1, 1850, a week after 
the first attack. Patient had been freely bled, leeched, and blistered. Cathar¬ 
tics had been but slightly used. By advice of Dr. A. these were directed more 
acthely, and two grains of supcracetatc of lead were given every two hours. 
Under this treatment all the rational symptoms subsided, and Dr. A. with¬ 
drew from the consultation. On the 14 th of December he was again sum¬ 
moned, owing to the greater illness of the patient. He learned that two days 
previously there had been a relapse of the chief symptoms; the pulse had 
become small, and 128 per minute; the dyspnoea was excessive. The patient 
could lie only on his left side. There was complete flatness, on percussion, 
throughout the left 6ide of the thorax; that side was distended; no respira¬ 
tory murmur was heard; the impulse and sound of the heart were to the 
right of the sternum, two inches below the right nipple. 

Ordered blister to cover the left half of the chest, and to be dressed with 
mercurial ointment. K.—Digitalis fol., hyd. chlorid mit, scill., aa gr. i, to 
be taken every two hours. 
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15(7. Pulse 132; respiration still short and frequent, although somewhat 
relieved by blister; oppression still great. 

mil. No tetter. Paracentesis was performed with a trocar between 
seventh and eighth ribs, and midway between the spine and the sternum. A 
strong gush of pus followed. It continued flowing per saltum with the respi¬ 
ratory movements until eight pints were discharged. The air tended to enter 
with every inspiration; this was partially guarded against by means of the 
finger as a valve. The trocar was left in the wound, and plugged with 
sponge. Dr. A. continues as follows: “G P. N—The pulse had not changed 
in frequency, but had improved in volume. Respiration still frequent ?nd 
short The catiula, which had been passed only half its length, had, during 
our absence, been pressed into the riui, and every respiration gave to it dis- 
tinct motion The sponge was removed, but there appeared to have been no 
additional collection of matter, as it did not escape more readily than at the 
time of plugging the tube. We drew off, however, another pint, making 
altogether nine pints. . The canula was now removed, and a wet compress 
was placed over the orifice, and secured by a bandage. The heart could be 
recognized beating nearer the sternum, and the patient could turn on his back 
with much more ease. 

11 (h, 9A.M. Patient had a very comfortable night, sleeping more than at 
any time during h,s illness. lie felt much relieved; his respirations were 
much deeper and less frequent; pulse 11G, and more full; and there was no 
lebnle excitement. The heart was under the sternum, to the left of which 
r°i> l clcctei ! tubular breathing, and also some resonance on percussion. 
0 1. M. The patient could lie on either side and on his back with equal ease. 
His pulse was 108, and respiration much improved, and, to use his own ex¬ 
pression, he “ felt like gettiug well.” 

Jan. 1 , 1851. From the last to the present date, the patient has been 
pretty comfortable. The pulse, however, has not been below 100. The 
wound in the thorax closed after withdrawing the canula, and consequently 
there had been no discharge after the evening of the lGtli December, 
i 2 “\°, n . Vlsiti “fi the patient this morning, we found that the cicatrix had 
ulcerated through, and that a lurge discharge of matter had deluded the bed 
% Vr e i n 'r lL Jrr™ was now ke Pt °P CD » antl the cavity allowed to empty 
itself daily, which it did to the amount of nearly a pint every twenty-four 
ours. This severe drain, in spite of the most generous and nutritious diet, 
the free use of quima, and other tonics, soon began to make serious inroads 
upon the vital powers, and threatened to destroy our patient by its exhausting 
influence. He became extremely emaciated and anemic, his pulse feeble and 
intermittent, and death, from asthenia or inanition, seemed to be rapidly ap¬ 
proaching. It was very clear that unless the discharge could be arrested, the 
fodinc 1 mUSt d,C ’ II WUS ^ tblS cxigencjr tbat 1 P ro P° s ed the injection of 

Feb. 2. Half a drachm of the liquor iodini composite [U. S. D.] was 
mixed with one ounce of lukewarm water, and injected into the cavity of the 
pleura. It remained in the cavity, and produced not the least distress or in¬ 
convenience. 

Zd. On removing the bandage and compress, the quantity of matter was 
tound to have diminished at least one-half. One drachm of the solution, 
mixed with one ounce of water, was now injected. On the 4th, Sii to 5 j; on 
the 5/A and 6th, 5ij to =ss; on the 1th, 5ij to sij. Afterwards, the pure 
iiq. lod. couip. aloue was injected. At no time did the patient complain of 
anything more than a pleasaut warmth resulting from the presence of the 
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iodine; and from the very first use of it there was a rapid diminution of the 
formation of matter, and a total cessation of it by the end of February. No 
precautions were used to prevent the admission of air; it flowed freely out 
and in with the respiratory movements, and seemed to do no harm. 

Under this treatment the patient rapidly recovered his flesh, and strength, 
and health; his pulse came down to 84; his respiration became natural; and, 
in a few weeks more, he was able to attend to his busiuess as usual. 

Any. 28, 1S54. I have just seen Mr. M-; he has enjoyed the most 

perfect health ever since. I examined his chest, and find that the left side 
is shrunken. The respiratory murmur, however, can be heard in the left 
lung, and the impulse of the heart can be perceived in its natural location. 
A tape measure, encircling his body just below the nipples, meets at thirty- 
one and a half inches, seventeen of which belong to the right side, and four¬ 
teen and a half to the left. As an evidence of his good health, I may state 
that he has been subjected to an examination for an insurance on his life, 
and that no objection was raised. 

In connection with the very interesting report by Dr. Atlee, Dr. Bowditcii 
briefly stated the following case: A young married woman, who had been 
twice pregnant and safely delivered, and who had been usually in good health, 
was attacked with acute pleurisy three months since. The disease went on 
very rapidly, with very severe pains in the left side, and gradually increasing 
dyspnoea, until, after a fortnight’s treatment by antiphlogistics, Dr. B. was 
summoned in consultation. She was found sitting up in bed, gasping, and 
had been unable to lie down for several nights; her pulse was very indistinct; 
her face was haggard, and bathed with heavy drops of sweat. In fact, she 
was fast approaching dissolution. There were the usual signs of the left side 
of the chest being filled with fluid, viz: dulness throughout, dislocation of 
the heart to the right of the sternum, respiration absent in the left, puerile 
in the right lung. 

As all remedies had been used without avail, paracentesis was decided 
upon. The exploring trocar and suction apparatus were used, and about 
Sviij of thick pus were removed. Much relief followed; but, in six days, 
owing to increase of cough and return of dyspnoea, the operation was again 
performed, and a little more than a pint was removed. Dr. B. forbore to con¬ 
tinue the details. In general, it might be stated that Dr. B. had, during 
the three months, punctured seven times; and, after every operation, there 
had been a steady improvement. Though still under treatment, all the ra¬ 
tional symptoms have disappeared. Patient now goes about the house, and 
performs, in some measure, her household duties. Her appetite is sharp, 
digestion excellent; both of which, before the first operation, were wholly 
disordered. The sleep is good, except when the cough is severe. This is 
always almost wholly telieved by an operation. Gradually it increases as the 
fluid reaccumulates, and, of late, it has been the chief cause for the puncture. 
The intervals between the operations have gradually augmented, and, of late, 
have been more than two weeks. The amount of fluid has been usually one 
quart, but, at the last operation, it was about a pint only, and much thicker 
than ever before. The heart is nearer its normal position; the pulse much 
better. The respiratory murmur is heard with considerable distinctness in 
the upper third of the back, and down along the vertebra still lower. There 
is some Bound in the upper half of the chest, front and back. In other words, 
with each operation the cavity containing the pus is slowly diminishing. 
Meanwhile, pregnancy is proceeding healthily, and the foetus seems of lusty 
form, the motions being very vigorous. 
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In all the operations but two, the small trocar was used. On these two 
occasions an attempt was made, by using a larger trocar, and leaving it in 
the opening, to produce a permanent fistula. Dr. B. believed that, by this 
daily discharge, a better opportunity would be afforded for relief to the cough, 
and, if necessary, injections of iodine could he used. Both times, however, 
the operation was unsuccessful; the canula was displaced, and no fistula was 
obtaiued. The usual relief to the symptoms was, however, obtained; but 
there was much more suffering from the local irritation of the large, than the 
small instrument. 

Dr. Bowditch remarked, that he had operated with the small trocar 
seventj’-seven times during the past three years; in no one instance had he 
seen any evil effect. In all cases, where fluid was obtained, the puncture 
had afforded relief; and, in some, it had been the principal or sole cause of 
cure. 

Fracture of Os Uyoides, produced by a Fall; Suffocation from Effusion 
around the Glottis ; Tracheotomy; Resuscitation by Artificial Respiration.— 
Dr. W illiams related several interesting circumstances connected with a case 
of which he had received an account from Dr. A. F. Sawyer, of San Fran¬ 
cisco. The patient fell a distance of about fifty feet, and, among other severe 
injuries, sustained double compound and comminuted fracture of the jaw, and 
fracture of the os hyoidcs. On the fourth day Dr. S. was hastily summoned, 
and found the patient suffocating from closure of the glottis. He performed 
tracheotomy under circumstances of unusual difficulty, making his incisions 
without assistance, through tissues which were swollen and turgid from infil¬ 
tration of air and serum, and, by means of artificial respiration, restored the 
patient to life. Three weeks after the accident the patient had secondary 
hemorrhage from the jaw, by which he was rendered nearly pulseless. This 
was arrested by ligature of the right facial artery. The canula was kept in 
the trachea for ten days, at the end of which time the patient could breathe 
freely through the natural passages. 

October 9,1854. Symptoms as if of Poisoning, after handling Cotton Rales. 
—Dr. Coale was consulted by a stout, healthy teamster, for a papular eruption, 
which came on immediately after handling a load of cotton bales. It affected 
the arms, the face, and the legs as high as the knees; the surface of these 
parts being almost entirely covered with the eruption, which was accompanied 
by a most intolerable itching and stinging. The disease seemed to yield to the 
following prescription: B.—Spts. mindereri si; vin. semin. colchici sss. A 
tcaspoonful every four hours. There was but one other engaged in the labour, 
and he was reported to be laid up with some sickuess he caught from the cot¬ 
ton ; but the particulars could not be ascertained. 

Meningitis— u Tdche Cerebrate?’ of M. Trousseau. —Dr. PARKS, in a caso 
of meningitis, had observed the above sign, very decidedly marked. He first 
noticed it upon the eighth day of the disease; he had tried for it upon the 
fourth day, unsuccessfully. By drawing the back of the finger across the 
abdomen, and after about half a minute, a vivid red mark was seen. At 
one of his trials, Dr. P. gained this appearance in three different lines, or 
stripes, at once, by making as many p:isses upon the abdomen. The sign 
diminished as the disease did, and finally could not be obtained, the patient 
being (probably only temporarily) convalescent. 
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Wound of Abdomen by the Accidental Discharge of one of Colt's Revolvers; 
Subsequent Discharge of the Bullet from the Urethra of the Patient.—Dr. Ly- 
MAN Bartlett, of New Bedford, Associate Member of the Society, reported 
the case, as follows:— 

On the 7th of Juue, 1854, he was called in consultation with Dr. Stickney, 
of New Bedford, to see a young man who had just received a ball in the abdo¬ 
men from one of Colt’s revolvers, accidentally discharged. Immediately after 
the accident, he complained of a constant and pressing desire to void his urine, 
lie passed a small quantity, in which a few drops of blood were seen. This 
prominent symptom continued for three days, being partially relieved, from 
time to time, by the discharge of urine, sometimes with, at other times with¬ 
out, the use of the catheter. 

In the evening of the third day after the accident, while in the act of 
urinating, the ball escaped through the urethra, and passed, suddenly, and 
with a “click,” into the chamber-vessel. 

The constitutional disturbance, for the first few days, was very great; the 
pulse very small and frequent, accompanied by rigors and delirium. These 
symptoms gradually subsided, aud his recovery progressed favourably after 
the discharge of the ball, so that in two or three weeks he was quite well. 

This case, said Dr. B., will probably bo more fully reported by Dr. Stick- 
ncy, the attending physician. 

October 23, 1854. Tuberculosis commencing at the Base of the Lungs .— 
Dr. Bowditch presented portions of a lung in which was seen the very rare 
example of tuberculosis commencing at the base and posterior part of tho 
organ, and gradually extending upward. He read the following account of 
the case, as it was given to him by Dr. Cottino, of Iloxbury, the attending 
physician:— 

G. A. H-, aged 2G, hardware dealer (salesman and traveller for tho 

firm), married. In February, 1854, had an attack of “lung-fever and pleu¬ 
risy/’ from which, after a few weeks, he recovered so far as to be able to return 
to his business. His health, however, was far from perfect; but, being active 
and “ambitious,” he continued to perform full service through the remainder 
of March and April. About the middle of May, when first seen by Dr. Cot- 
ting, he was seized with a febrile attack, accompanied with a slight irritating 
cough, and shortness of breath. He was confined to his bed only a day or 
two. The physical signs were chiefly the following: Great duluess on per¬ 
cussion over lower half of right lung, with bronchial respiration and branch- 
ophony in same part; some crepitation or mucous rale immediately above the 
dull region, and at the very lowest portion of left lung. The crepitation in 
both gradually disappeared; the cough almost entirely left him, and the dys¬ 
pnoea occurred only after exercise. His pulse fell to 80; his appetite was 
sufficient, and his bowels tolerably regular. No appreciable improvement 
took place in the lower half of the right lung. 

He was excessively uneasy under restraint, and wished to start on a “ busi¬ 
ness tour ’ south and west. This being objected to, he dissolved partnership, 
and gave up his business connections. As he had, in February, been advised 
by his attendant to go to a milder climate, he now resolved to try a voyage up 
the Mediterranean, and on the 5th of June sailed for Malta. After a disa¬ 
greeable voyage, and considerable suffering, he reached Malta, July 12. There 
he consulted an English surgeon, who told him that the lower portion of his 
right lung was “ consolidated.” After remaining in Malta for two weeks, he 
took a steamer for Marseilles, and returned home through France and Eng- 
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land. He reached Boston, August 25, apparently in about the same con¬ 
dition as he left it in June—certainly not improved in any respect. He was 
not confined to the house, but passed his time in visiting bis business and 
other friends, walking moderate distances, and riding two or three miles with¬ 
out much effort or inconvenience. 

Twelve days after his return to Boston (September C), he was seized with 
haemoptysis, and expectorated about half a pint of florid blood, and a notice¬ 
able quantity of frothy mucus. The hemorrhage recurred the same day; and, 
after an interval of two days, took place two or three times daily for Bix days 
more. The whole number of bleedings was fifteen, and the amount discharged 
five pints. Treatment. —Rest, abstinence, blisters, acetate of lead, and opium. 

September 14. Hemoptysis ceased; mucous rattle, with occasional clicks, 
heard in middle third of right lung (the lower as before), and iu lowest part 
of left lung; other parts resonant and respiration normal. Considerable de¬ 
bility and sickly aspect, from loss of blood, Ac. Ac. Pulse 80, above which 
it has never risen, except on some temporary excitement. Almost immedi¬ 
ately on the cessation of the haemoptysis, he began to have febrile paroxysms 
in the after-part of the day and evening—at first very slight, but gradually 
increasing in duration and intensity. These were followed by sweats, in the 
same manner, until of late the clothes are usually completely drenched thereby. 
A turn of coldness and prostration, in the morning, usually succeeds. The 
pulse rose from 80 to 90; in a few daj-s to 100; then to 110-115. For the 
last week it has been 120-130. Respiration 34 to 40 a minute, varying 
during the same visit. The bowels have been irregular, alternating from 
costiveness to diarrhoea, from the commencement of this attack. The appetite 
good, demanding more than could be borne without discomfort. 

On October 5,1854, Dr. Bowditch saw him in consultation. He was then 
very feeble, could not rise in bed without assistance, and was unable to remain 
more than a few moments in a sitting posture. Dyspnoea very great; spoke 
only in a whisper, and preferred to write his wants. Pulse, 122, feeble; 
sweats copious at night; sputa, ragged, opaque, with a watery fluid; digestion 
good, though tending to irregularity of bowels; urine dark, slimy. On aus¬ 
cultation, there was evidence of great obstruction in both lungs at their lower 
portions; coarse crackling at the right; fine explosion of crepitation iu the 
left; above the lower third, something similar was heard in both, mingled with 
a sonorous riile; respiration becoming most pure at the apex; loud and 
rough; but the purest respiration was heard in front, under the clavicles. 

By Dr. Cutting's account, the crepitation gradually extended to the apex of 
the left lung, and a week subsequently (October 15) the same thing occurred 
m the right. 

October 15. Much blueness of the nails, and coldness of the extremities; 
almost pulseless; very great dyspnoea. He died in the evening of October 18. 

The autopsy was procured with difficulty, and made somewhat hastily, with 
the following results: Both lungs were adherent; the right by old, firm, white 
adhesions, especially at the lower lobe; the left by more recent, soft lymph, 
effused over the lower lobe and lower half of the upper; pleura of a vivid red 
injection in the same parts. A large, old, ragged tubercular cavity occupied 
the major part of the lower lobe of the right; it had exactly the aspect of such 
cavities usually found at the apex of a lung. The walls were from one-eighth 
to one-half an inch thick; and numerous firm bands traversed the cavityA 
very few crude tubercles iu this lobe. The middle was studded with them, 
aud the interstices, though containing some air, were denser than usual. A 
few small cavities, containing pus, were found in the lower part of this lobe. 
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The upper lobe was quite cedematous, and a few small, scattered tubercles 
were found; but generally it was quite healthy, save the oedema. 

The lower lobe of the left lung was uniformly dense, and felt like the second 
stage of pneumonia. The upper was pale, swollen, and somewhat emphysema- 
tous; tubercles were, however, easily felt in it. On incision, this lobe, as in 
the other lung, was more healthy at the top than the bottom, the tubercles being 
very few at the top, and increasing towards its base. The lower lobe presented 
a smooth, shining, semitransparent, gray cut, and was everywhere solid. It 
was less friable, less granular than usual in pneumonia, and no pus exuded 
from the cut surface. A few opaque tubercles in it. 

The heart was healthy, but its left cavities were distended by soft grumous 
blood. Liver, normal size, &c. Other organs, cursorily examined, seemed 
healthy. 

The specimens were submitted to the microscopic investigations of Drs. 
Ellis and Shaw, and, independently, each of these gentlemen decided that the 
diseased parts, even those most resembling pneumonia, contained the tuber¬ 
cular corpuscles, and not the usual characteristics of inflammation. 

Dr. Bowditch remarked that he regarded the specimens as of deep interest, 
for they presented the pathological appearances of a very rare form of tuber¬ 
culosis. Out of more than five hundred cases of phthisis, of which he had 
records, he had found this anomalous course of the physical signs in only 
seven. lie had never seen such a remarkable specimen as that before the 
Society. The appearances were exactly the reverse of what usually occur, 
cavities and greater disease being at the base, and healthy lung at the apex. 
The diagnosis of these cases is, at times, very difficult. In their earlier stages 
they arc frequently mistaken for pneumonia, the crepitation being exactly 
similar in the two diseases. The unusual persistence, however, of that rale for 
weeks or even months, soon reveals the difference of the two diseases. The 
absence of most of the usual signs of pneumonia, such as prostration, fever, 
rusty sputa, and even the frequent absence of all save the most trivial signs 
of any alteration from usual health, and at times the presence of some of the 
signs of phthisis, such as slight antecedent cough for several weeks; insidious, 
though slight, undermining of the health, and, more rarely, a copious bmmo- 
ptysis, will enable us to make a diagnosis at an early period. 

Dr. C. E. Ware referred to the case of a boy at the Hospital, some years 
since, who had a cavity at the base of one of the lungs. During the present 
year, Dr. W. has had a young woman under his care who, after typhoid fever, 
had serious disease of the lungs. At the upper part of the chest, there was 
some irregularity in the respiration; but, at the lower part, there was cre¬ 
pitus. There were, accompanying, emaciation, cough, and copious expectora¬ 
tion through the past winter. The patient improved in the spring; and, 
having passed the last summer in the country, taking cod-liver oil, she has 
lately been found to have gained fifty pounds. 

Dr. J. B. S. Jackson mentioned a case of tuberculous disease of the lungs, 
seated at their base. Cavities existed there, but not at the apices. 

Dr. Bowditch remembered seeing this patient, and supposed then he would 
recover; death, however, occurred. 

Dr. Gould asked if pneumonic symptoms preceded these attacks. 

Dr. BOWDITCH thinks not; or, at least, that it is very rarely the case. 
These patients often feel well enough to be out and walking, when we would 
suppose them, rather, fit for being in bed. 

Dr. Abbot asked if these sort of attacks may not be true pneumonia, ex¬ 
cited around tubercle, and the crepitous rale be thus derived? 
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Dr. Bowditch replied that this might he so, hut, at any rate, the disease 
does not yield to antiphlogistic treatment. 

Pustule on the Face, of Carluncular Mature .—Dr. Gould read the follow¬ 
ing account:— 

Wednesday, Septemler 27, at evening. S. B. L., ml. 18, a yonn- man 
of excellent habits, exhibited a small pustule on the upper lip, near the junc¬ 
tion of the red and white skin. It contained a minute globule of pus, and 
had a hair passing through it. It was somewhat swollen and hard around it. 
Itegarding it as an affection of the bulb of the hair, I extracted the hair 
and directed an astringent ointment to be applied during the night. In the 
morning, the hardness had extended to the sire of a pea, and there was red¬ 
ness around it to the extent of a dime. Advised him to stay at home, and 
apply small compresses dipped in cold water. 1 saw him again on the even¬ 
ing of the 29th. The lip was then swollen so as to disfigure the face; the 
redness had extended half-way up the cheek, and there was considerable pain. 
The pulse was rapid; and there was Btitch in the right side, with hurried re¬ 
spiration. It was proposed to make incisions through the swelling, to which 
the patient would not consent. Apprehending an attack of erysipelas, and 
not wishing to deplete, I directed that hot fomentations should be used to the 
side, that tho cold lotions should be continued, and a saline purgative ad¬ 
ministered. ° 

Saturday, 30(5. Pain in side relieved, but breathing still hurried; no 
modification of respiratory murmur detected; pulse over 100; bowels freely 
evacuated. Swelling still advancing, without any tendency to subside at its 
origin, and with no definite line of demarcation. It had a purplish, rather 
than a vivid red colour; a firm doughy or leathery feel, with no tendency to 
superficial vesication or sloughing. 

Sunday, October 1. Symptoms much the same as to circulation and re¬ 
spiration; swelling still extending in various directions, involving both aides 
of the face, the neck, and reaching the eyelids. A little pus was squeezed 
from the lip, but there was no general destruction of the cellular tissue. Lip 
rigid and dry. r 

2d. Has had some delirium during night. Swelling not diminished nor 
much increased; lips stiff and everted, like full-developed African lips, keep¬ 
ing tho mouth open, and obliging him to imbibe through a tube. Eyelids 
not much swollen, but eyeballs somewhat protruded. Delirium and dyspnoea 
continue. No complaint of pain. Sitting upright, there is flatness at lower 
right hack, doubtless from effusion. 

3d. There was a discharge of curd-like matter from the lip on pressure, 
from several small openings, and the edge of the lips appeared as if worm- 
eaten. The eyes were frightfully thrust from their sockets, the infiltrated 
cellular substance oozing out around them; swelling still remaining about the 
same in extent and amount; no appearances of superficial vesication or sphace¬ 
lation; delirium constant; no pain; pulse very rapid, becoming feeble; re- 
spiration greatly hurried ; abdomen tympanitic. 

Death supervened on the morning of Wednesday, the 4th, six days from 
the first appearance of the disease as noticed by the patient. 

This disease must be grouped with phlegmonous erysipelas, malignant pus¬ 
tule, carbuncle (and, perhaps, we might add plague), with each of which it has 
some points in common. In its early stages, we would be led to expect ery¬ 
sipelas, supervening upon a slight lesion; but there is not the bright blush, 
rapidly returning after pressure; no well-marked line of demarcation between 
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the diseased and healthy portion; no vesication of the surface, or extensive 
suppuration of the subjacent cellular tissue; and no tendency to resolution at 
its origin, as it extends to remoter parts; and, we may also add, in distinction, 
there is a tendency to extend in all directions. From malignaut pustule, as 
ordinarily described, it differs in not being traceable to animal poison, and in 
the slight destruction of the parts afFectcd. From carbuncle, it difFers in the 
youth and healthiness of the subject attacked; from its position on the ante¬ 
rior rather than the posterior surfaces; in the rapidity of its fatal course* 
while there is a resemblance in the color and firmness of the swelling, and in 
the deposit of matter in numerous small foci at the original centre of tho 
disease. 

P. S. Since communicating the above, my attention has been called to tho 
article by Prof. Willard Parker, in the May number of the New York 
Jonm. of Medicine, on “A Peculiar Form of Malignant Inflammation of the 
Lips and Face, resembling Malignant Pustule.” Ou a comparison of the above 
with the four cases described by him, the points of coincidence are numerous 
and striking. The location of the pustules especially at the junction of the 
red and white skin of the lip, is remarkable. They were all fatal, as well as 
one other which was reported to him, and four others of which I have since 
heard. The symptoms are as constant and as well marked, and the course as 
uniform, as in measles or scarlatina; and the cases, though scattered here 
and there, are sufficiently numerous to justify the fear that a most malignant 
disease, till recently unnoticed, is about to be added to the catalogue of mala¬ 
dies, perhaps to take the place of the plague, or some of the other terrible 
scourges which have seemed to be disappearing. I should, however, approxi¬ 
mate the disease to carbuncle, rather than to malignant pustule, as Prof. Par¬ 
ker has done, since the condition of tho parts, at the final development, 
more nearly resembles those of ordinary carbuncle. It might be designated 
Facial Carbuncle; or, if a more technical term be desired, Prosopauthnicion. 

Dr. Parks made the following statement of a case of similar nature which 
he had seen, and which had been formerly alluded to in the Society (April 
10, 1854):— 

Miss G., a:tat. 16, of slender frame, and rather delicate constitution, pre¬ 
sented, on Sunday evening, April 2,1854, a small papule upon the right side 
of the under lip, resembling somewhat (as Dr. P. judged by the description) 
one of the old petechi® of typhus fever. The patient at this time was so 
well that she walked upwards of two miles so rapidly as to elicit the remarks 
of friends. Her previous health, so far as Dr. P. is aware, has been good as 
usual. 

April 3. Dr. P. was called, and found the patient in bed, but partially 
supported in the erect posture by her father, who sat behind her; each ex¬ 
piration accompanied by a short groan; position chosen as affording most 
comfort to the patient, who complained of pain in one side of the chest, which 
pain, a short time previously, had been seated in the opposite side. The papule 
had, at this time (twenty-four hours from its first appearance) become tho 
centre of a tumefaction occupying the greater part of the right side of the 
under lip. The pain in the chest was so intense and sharp that the friends 
would hardly be convinced of the non-existence of pleurisy; besides, however, 
that the sudden shifting of the pain from one side to the other militated 
against this supposition of pleurisy, a thorough auscultation revealed none of 
the signs of any pulmonary affection. An examination of the chest by Dr. 
Butv ditch, twenty-four hours later, confirmed Dr. P. in his diagnosis in this 



1855.] Norland, Extracts from Soc. for Med. Improvement. 77 

respect. Supposing the swelling about the lip to be an abscess, it was treated 
accordingly. Incision was recommended, but not, at the time, acceded to. Dr. 
P. was, however, summoned in the course of the night, the pain and distress 
having greatly increased. The patient was etherized (sulphuric ether being 
used), and the tumefied portion of the lip laid open freely by an abscess lancet. 
A little blood flowed, but not more than one or two drops of pus, as Dr. 1’. 
thinks, and even of this he was hardly sure. The patient was more com¬ 
fortable for a few hours after this operation. 

4th. Swelling much extended, the line of demarcation between the tu¬ 
mefied portion and the surrounding skin being very marked. On passing the 
finger over the cutaneous surface, the elevation of the diseased portion was fell, 
to be sudden and decided; the swelling was quite hard. The constitutional 
symptoms were now become intense, and were out of all proportion to the 
visible lesion. The pulse, at the first visit about 100 per minute, had now 
greatly increased in rapidity, and was extremely weak; there were stupor and 
great general prostration. At Dr. Parks’s request, Dr. Bowditch now saw 
the patient in consultation, and, considering the disease probably of an ery¬ 
sipelatous nature, advised the administration of quinia. Concurring with Dr. 
Bowditch in his view of the case, Dr. Parks resigned the management of it 
into his hands, on account of one or two puerperal patients then about to fall 
under his care. 

On the following day, Dr. Homans, Sen., saw the patient with Dr. Bowditch, 
and, at that time, suggested its resemblance, in some respects, to malignant 
pustule. 

All treatment was unavailing, and the patient rapidly sank, and died be¬ 
tween three and four days from the commencement of the attack. Previously 
to her death, the lip became completely black. 

No post-mortem examination was allowed. 

Dr. Coale had a case some years since, which he thinks much resembled 
Dr. Gould’s. It was in a female, thirty years of age, healthy. She sent for 
Dr. C. in consequence of much swelling, and intense stinging at the root of 
the ala of the nose. There were high fever and headache; tongue furred and 
dry; bowels constipated. This latter symptom was met with an active pur¬ 
gative, and poultices applied to the supposed phlegmon. The swelling con¬ 
tinued, transforming the whole upper lip, and half the cheek, into a hard 
leathery mass, over which, at intervals, there seemed to be promise of point- 
ing, inducing Dr. C. to incise in two or three places, and, at last, to cut to 
some depth and length on the inner edge of the upper lip. No true pus was 
discharged, but only a curdy matter from one or two of the incisions. 
Opiates, and spts. mindereri were used at first, and afterwards tinct. of bark 
and brandy substituted, but the patient became comatose on the fifth dav 
after Dr. C. saw her, and speedily sank. 

Dr. Bigelow, Jr., related the case of a medical student, who died last 
winter with a similar disease. The symptoms were the same. The affection 
hardly seems of the nature of malignant pustule; nor is it derived, as that 
always is. The prostration of the system is as complete as if occasioned by 
some powerful poison; the whole aspect of the disease is that of the car- 
buncle of old and worn-out constitutions. 

Dr. Putnam mentioned the case of a lad at school, who, two years ago, 
had a pustule upon the lip; it was incised; the texture was granular, and 
spongy; there was a discharge of sanious matter; delirium and coma follow¬ 
ed, and the patient died in one week from the first appearance of the pustule 
No. L\ II.— Jan. 1855. C 
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Erysipelas was prevalent at the time, but this affection did not seem referable 
to that disease. 

Dr. Gould asked of those who had seen these cases, whether, in the early 
stage, they had observed anything which would enable them to foretell this 
disease, so fatal in its result ? No affirmation. 

Congenital Malformation of the Pupils of the Eye; Strabismus. —Dr. Be- 
tiiune. Charles T., aged 23, seaman; parents not related. Sight imper¬ 
fect, but can read with right eye. The left, which is quite defective in sight, 
turns somewhat in, and for this the patient applies for relief. On examina¬ 
tion, a singular defect of the pupils is seen—they appear as if ruptured at the 
outer edge, but at different points of the circumference. The following is 
nearly their outline:— 

Dr. Coale had met with two cases of congenital malformation of the iris. 
One in an iufant, where the iris seemed tied down to one side—possibly, the 
result of intra-uterinc iritis. The other was the total absence of a pupil, 
there being no perforation whatever in the iris. This was in a man thirty 
years of age. The eyes were dark hazel, and the peculiarity was so little 
apparent, thnt the man had been examined for the naval service, and had 
been passed without the defect being discovered. 

Nov. 13, 1854. Falls from a great height; Remarkable Escapes from 
Injury. —Dr. Cotting, of ltoxbury, Associate Member of the Society, related 
the following instances of escape from injury, after falling from a great 
height; and, in one, from a railway engine :— 

1. An Irishman, at work upon the stccplo of the new Roman Catholic 
church, in Roxbury, fell from a height of fifty feet, by estimate, to the roof 
of the building, struck upon his hip and back, and slid to the caves. No in¬ 
jury was sustained by him except some slight contusions; he returned to his 
work upon the same steeple in tico days afterwards. 

2. S. H., 16 years old, of stout frame, while attempting to disengage the 
hook of a hoisting apparatus in a store, lost his balance, and fell headlong 
through the scuttle, from the fifth story, fifty-four feet, by exact measurement. 
When about half way down, he caught the rope with his left hand, and thus 
partially came into right position, the feet downwards. Within ten or twelve 
feet from the lower floor, he caught the rope again with his right hand, and 
struck the floor upon his feet. He fell fainting into the arms of a bystander, 
with the exclamation, “ All the way from the top, sir!” 

Injuries.—Left hand: three fingers and the ball of the thumb blistered, 
not severely; skin slightly torn from the little finger. Right hand: flesh 
abraded from the ball of the thumb one inch in length by three quarters of 
an inch in depth; from outside of little finger three quarters of an inch in length 
b} r half an inch in depth; next two fingers excoriated. Neck: chafed slightly 
on the side, over the sterno-clcido-mastoid muscle, two inches by three-quar¬ 
ters of an inch. 

When asked of what he thought while falling, he said that he thought he 
should be killed if he could not catch the rope; that the rope was secure 
from slipping, because of the hook’s being fast (be was, as above stated, at¬ 
tempting to disengage the hook when he fell); he thought he should be man- 
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glcd and killed; thought of his home and his parents, and of a great many 
other dongs. The time occupied in falling could not have been more than 
one and three quarter seconds. 

The common expression with regard to one killed in any similar manner 
that such an one “ never knew what hurt him,” would seem to be disproved 
by this boy’s experience. 1 

3. On November 4, 1S54, an engineer on the Providence Itailroad fell 
from the locomotive engine while it was going at the rate of thirty miles an 
hour. His shoulder was bruised, but there were no fractures, nor any con¬ 
tusions of consequence besides that upon the shoulder. 

.. Dr ' S. Jackson, referring to the retaining of consciousness at the 
time of falling from a height, said that he had often been assured by persons 
thus falling that they had not been sensible of falling. r 

,1 • D . r ' P’ K ', Waiie mentioned having once fallen from a height of twenty or 
thirty feet; he was conscious while falling, and thought of the probable con¬ 
sequences. Dr. . mentioned another instance: a young man fell forty-five 
feet from a belfry to the ground, striking upon a wooden pump-handle, and 
breaking it short off. On recovering from the insensibility resultin', from 
the blow, he was not sensible of remembering anything relative to failin'. • he 
recollected only leaving his house just before ascending to the belfry. ° 

Dr. Coale thought it certain that some lime is necessary in order that im¬ 
pressions may be communicated to the brain; if a person be stunned, altbou“h 
there may have been an impression of occurrences immediately previous, these 
will be obliterated by the concussion received. Dr. C., however, related a 
remarkable case, in which a sailor was conscious, during a fall of about seventy 
feet from the foretopsail yard of a frigate. He was aware of strikin', the 
foretop in his descent It is to be remarked, that in cases of failin', a "short 
distance only, as from a chair to the floor, if unconsciousness be produced 
the obliteration of memory in the person, as to the circumstances, is usually 
complete. ’ J 

Dr. Putnam knew of a child, fire years old, who, while on his way down 
a flight of stairs m search of a custard which had been promised to him fell 
and sustained fracture of the skull, was unconscious for some days, and lost a 
piece of bone from the skull; on recovery of consciousness, his first Question 
was m reference to the custard. 1 

Dr. Parkman remarked, that where compression of 'the brain exists the 
above is always true of patients; the last idea previous to the accident bein"- 
the first presenting itself on recovery. 1 ‘ • - • ° 

Dr. Putnam added, that trephining was contemplated in his patient’s case 
but was not found necessary. 1 


Ligature of External Iliac Artery .—Dr. S. D. Townsend read the fol¬ 
lowing account:— 

-d iiy. 11, 1851. T. L., mt. 35, Irish labourer, was'admitted into the medi¬ 
cal department of the Massachusetts General Hospital with eczema of right 
leg. While under treatment, it was discovered that he had aneurism of the 
femoral artery of the same side, immediately under Ponpirt’s ligament. It 
measured three and a half inches in length by two and a half iuefes in width 
Impulse strong, no sound emitted by the passage of the blood throunh the 
aneurism. 

Sept. 23. The external iliac was tied in the usual manner. When tli- 
vessel was laid bare, the rays of the sun shining into the wound, which was 
about two inches in depth, gave a distinct view of all the parts. The aneu- 
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rism needle used on the occasion was fixed at a right angle with the handle, 
and was readily passed around the artery. One hour after operation, pulse 
80; temperature of legs nearly equal, about 90. 

'24th. Pain in the limb during the night; had an opiate, after which slept 
well. Has passed no urine since operation; bladder emptied by catheter. 
Temperature of legs, 98; pulse 112. Complains of cough, which gives him 
pain in the wound. 

26 th. Temperature of legs about the same; between the toes of right foot, 
74; left foot, 86. Cough still troublesome at night; suppuration commenced 
in wound; skin covered with cold perspiration. 

27 th. Better to-day; has had no dejection since operation; ordered an 
enema; pulse 104. 

28f/t. Still continues to perspire; sutures all taken away. 

Oct. 3. Improving; ordered two grains of quinia three times a day, with 
ale. 

16/7*. Twenty-three days after operation the ligature came away. At this 
time, some swelling, with inflammation, appeared three inches above the upper 
extremity of incision, extending posteriori}*, to which a poultice was applied. 

23(7. When patient sits up, there is a profuse discharge of pus, by pressure 
from this part, at the incision. 

'2oth. An opening was made at the inflamed point, giving exit to the pus, 
with entire relief to the patient. 

Nov. 5. He is now in good health, and is able to walk around the ward. 
No pulsation as yet discernible in the arteries about the foot. 

Since the establishment of the Hospital, the external iliac has been tied 
twice before this, successfully; the common iliac once, and the internal once, 
unsuccessfully. 

Spontaneous Absorption of the Crystalline Lens; Disease of the Titreous 
Humour. —Dr. Bethune reported the case.—B. H., aged 40, baker; health 
good. First seen October 17, 1854. Says, that two months ago lie suddenly 
lost the sight of right eye, except perception of light; has not varied in this 
respect since he first observed it; sees more from each corner, and below, than 
straight before him. On first inspection of the eye, it appears normal; hut, 
after dilatation by atropine, the lens, slightly greenish, is seen floating in 
posterior chamber. By examination with the taper, three images are dis¬ 
tinct. But the concentrated light of the ophthalmoscope puts the character 
of the lesion beyond a question. The patient says, that for a week before the 
attack, he had been unusually exposed to heat and light. 

Nov. 12. The same, or sight rather less. 

So much of the natural transparency of the eye remains, that the great los3 
of sight can hardly be accounted for by the obvious disease. Taking this, 
with the fact of the movable appearance of the lens, the original seat of 
disease is strongly suspected to have been in the vitreous humour. 

Dislocation of the Crystalline Lens. —Dr. Williams mentioned a case of 
dislocation and slight opacity of the lens, seen by him since the last meeting 
of the Society, and of which the history renders it uncertain whether the 
displacement was traumatic or spontaneous. 

The patient was first under the care of Dr. W. in December, 1852, in con¬ 
sequence of traumatic dislocation of the lens into the anterior chamber of the 
Icjt eye; the eye having been struck by a stick of wood he was splitting. 
The accident had already given rise to symptoms requiring the extraction of 
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the lens, which was accordingly performed. At this time, and for nearly a 
year and a half, vision of the right eye remained as usual. On the first of 
the present month the patient again made his appearance, complaining of loss 
of vision in the ritjht eye. On examination, a tremulousness of the iris, and 
appearance as if the lens had been removed from behind the pupil, induced 
Dr. W. to surmise that displacement or absorption of the crystalline had oc¬ 
curred; and, on placing a cataract glass of four inches focus before the eye, 
he found vision instantly restored. The patient was now placed in a better 
light, when the lens could be distinguished, floating in the posterior chamber, 
and now and then rising so as partly to obscure the pupils. It had become 
very dvjhlly cloudy. Was the right eye struck or concussed at the time the 
blow was received on the other eye ? and was this the cause of the subsequent 
displacement and opacity? or, on the other hand, may there not have been, 
in both eyes, some abnormal condition, tending to displacement of the lens, 
which occasioned its passage into the left anterior chamber on the receipt of 
a blow, which, under other circumstances, would not have been sufficient to 
produce such a result? 


Art. IV.— One Hundred and Eighty Cates of Intermittent Fever treated in 
the Philadelphia Hospital with Sulphate of Quinidia (Quinidinc ).—Re¬ 
ported by J. S. Dorsey Cullen, M. D., one of the Assistant Physicians. 

TnE increased consumption of sulphate of quinia, and the fears lest the 
source from which it is derived should fail, have excited the ingenuity of the 
medical public to find some cheaper preparation of, or substitute for Peruvian 
bark. Quite recently the attention of the profession has been called to qui- 
nidine , the newly discovered alkaloid of cinchona, as possessing anti-periodic 
and febrifuge properties equalling those of quinia. 

By permission of the physician in chief, Dr. A. B. Campbell, an opportu¬ 
nity has been afforded the writer of testing the virtues of this medicine in a 
large number of cases of intermittent fever treated in the Philadelphia Hos¬ 
pital during the last few months. A tabular report of these cases, with the 
result of the treatment, is subjoined. 

From the similarity of their names much confusion has arisen respecting 
the quinoidine of Serturner (“ the amorphous quinia of Liebig”), and the 
alkaloid quinidine here alluded to. It may, therefore, be best to give the fol¬ 
lowing notice of these articles, taken from the new (10th) edition of the U. S. 
Dispensatory. After adopting, for the sake of an uniform nomenclature, the 
termination ia, the author says: “Besides quinia and cinchcaia, there can be 
no doubt that one other alkaloid, quinidia, exists in Peruvian bark, and it is 
highly probable, that though found most abundantly in the pale, and some 
of the Carthagena barks, it is contained, occasionally at least, to a greater or 
less extent, in all. * * * With acids it forms salts, most of which are beau- 



